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LECTURE. 
PARALLELISM OF THE ERUPTIVE 
FEVERS. 

Abstract of a Lecture delivered at the Hépital des En- 

fants Malades, Paris, 
BY M. JULES SIMON, 
Translated for the MEDICAL AND SURGIOAL REPORTER. 

The diagnosis of the eruptive fevers is some- 
times easy, even at the outset of the disease ; in 
other cases it is impossible, even after the erup- 
tion has commenced to appear. 

There are certain points of resemblance be- 
tween them all; all are contagious; smallpox, 
varioloid and measles can be directly inoculated ; 
scarlet fever is contagious principally through 
the pellicules of epidermis which become de- 
tached towards the tenth or twelfth day of the 
disease. 

Measles.—Measles commences by a chill; 
there is cephalalgia and vomiting, as in the other 
fevers, but the temperature does not mount sud- 
denly ; it gradually becomes higher, to attain its 
maximum at the moment the eruption makes its 
appearance. At the same time there supervene 
symptoms of bronchitis, pharyngitis, accom- 
panied by a hoarse cough, coryza and redness of 
the conjunctiva, with hypersecretion of tears. 

These prodromata exist three or four days 
before it is possible to establish a diagnosis. 

Variola.—The outset of smallpox is violent 
and the fever intense from the beginning; the 
ascending line of temperature is not vacillating, 
as in measles; in twenty-four hours it is at its 
maximum. 

The chil] is very violent ; the fever, more intense 
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than in measles, is, nevertheless, less marked 
than in scarlatina. 

The symptoms, instead of pointing towards the 
respiratory organs, are rather those of cerebro- 
spinal congestion; intense cephalalgia and 
rachialgia, sometimes accompanied by a sort of 
paraplegia. 

Sometimes a form of erythema, the variolous 
rash, appears, preferably in the groins, simulating 
the rash of scarlatina. 

There is often, too, vomiting and convulsions, 
new sources of error in forming a diagnosis ; the 
prodromata in definitive cases last two or three 
days. 

Scarlatina.—Scarlatina comes on very sud- 
denly; the fever is moderate, or, on the other hand, 
very intense. This peculiarity explains why 
certain physicians, judging, undoubtedly, from a 
limited number of cases, have considered this a 
benign malady; while for others it is the most 
fatal of all diseases. 

It is thus that Tissot has compared the disease 
to dogs who bite without barking. In the great 
majority of cases the fever rapidly becomes very 
violent, the temperature attaining 105° or 106°; 
a temperature met with in no other disease with 
the exception of typhoid fever. But during this 
period the patient in Scarlatina suffers from the 
throat, and on examination the fauces, the ton- 
sils are seen to be scarlet red; white spots soon 
commence to appear on the tonsils, while the rest 
of the pharyngeal mucous membrane appears of 
a dark red color. 

The glands about the throat are simultaneously 
affected ; and finally all the symptoms last but 
twenty-four to thirty-six hours when the eruption 
appears. 
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We will return to the consideration of measles ; 
we hear it every day repeated, that the eruption 
appears first on the face and neck ; but in chil 
dren it is not in this situation that it must be 
sought for; in them it appears first behind the 
ears, or on the back. 

The eruption is characterized by small red 
spots (taches), which are often papular, and as 
the tissues of the young child become easily af: 
fected with cedema, if the fever is intense, and 
the child then seen for the first time, it may 
easily be mistaken for a case of smallpox. 

In such a case it is better to defer for two or 
three days the expression of a positive opinion. 

During this early period the prodromic symp- 
toms of measles, coryza, conjunctivitis, etc., in- 
stead of disappearing, become more marked. 

In connection with scarlatina, of which the di- 
agnosis is often easy, it must be remembered 
that cases are met with in which there is very 
little fever or eruption. 

Children may be brought to you in the tenth 
or twelfth day of the disease; there remains no 
trace of the scarlet rash ; small brownish spots 
are found, which are the seat of epithelial des- 
quamation; this last sign must be carefully 
sought for, particularly on the back and in the 
armpits. 

he eruption in smallpox occurs on the face 
and hands, and on the lower limbs. It consists 
of papules, which on the third are surmounted 
by a vesicle, which becomes umbilicated, and the 
liquid contained therein purulent; dessication 
occurs about the fifteenth day. 

On the eighth day, that is, at the moment of 
suppuration, the temperature, which had fallen, 
becomes almost as high as at the beginning of 
the disease (secondary fever). In varioloid des- 
sication commences after the sixth day, and 
there is no secondary fever, as in variola. 

It is, nevertheless, sometimes very difficult to 
distinguish between the two, particularly when 
the eruption in varioloid is confluent. 

Smallpox is, as we have observed, accompanied 
by a rash, which may simulate a scarlatiniform 
eruption; the same happens in certain rare cases 
of diphtheria. : 

As a general rule, the eruption in scarlatina is 
found on the neck, in the armpits, the groins, 
in points where the skin is very delicate. The 
redness is diffused, and more marked or scarlet 
in certain points, contrasting with the color of 
the skin on neighboring parts, all being covered 
with sudamina. 

The fever lasts eight or ten days, and when it 
falls, retrocedes gradually. 
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In all cases convalescence is very long and 
dangerous, because the least imprudence may 
become the starting point of complications of 
exceeding gravity. 

About the twelfth day albumen is found in the 
urine, and if the child take cold a very grave 
attack of angina or fatal nephritis may super- 
vene. 

It must not be thought, because fever is no 
longer present and desquamation is taking place, 
that the malady is at end. The greatest care 
must be taken of the child, in order to prevent 
his taking cold; the room he is in should not be 
freely ventilated for a month; his skin is exces- 
sively sensitive, and a fetid atmosphere is better 
than a free supply of air, which, though pure, is 
cold. Weshould remember that, in ninety cases 
out of a hundred, just such imprudence has been 
the means of leading the little patient to the 
tomb. 

In conclusion, after an attack of measles, the 
little patient should remain at least a month con- 
fined to the house; a period of two months is 
not too long after scarlatina and smallpox. 


CoMMUNICATIONS, 


OF MEDICINE AMONG . 


THE PRACTICE 
THE INDIANS. 


BY H. M. M’CLENACHAN, M.D., 
Of Washington, D.C. 

It shall be my aim to describe as clearly as 
possible the practice of medicine among the In- 
dians, including in that term medicine, surgery 
and obstetrics. The writer has had the privilege 
of observing the customs of two tribes, to wit, 
Gros Ventres and Assinniboins. From informa- 
tion received from persons conversant with the 
customs of other tribes, Iam satisfied the prac- 
tices are essentially the same among all tribes 
not having been influenced by civilized ways. 

In this article I shall confine my remarks to 
the practice of medicine proper, reserving the 
subjects of obstetrics and surgery for future 
numbers. 

To know why the Indian believes in his wode 
of treatment (for he undoubtedly does), it will 
first be necessary to ascertain his views as to 
the cause and nature of disease. 

He does not consider himself as in any way 
responsible for bringing on a spell of sickness. 
He may expose himself to inclement weather 
and contract a severe cold; but the two do not 
stand in the relation of cause and effect. 

He knows certain diseases are contagious ; but 
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he does not think the disease per se is catching, 
but that the person taking it is under some pecu- 
liar spell. 

In a general way he does not consider that 
habits of life, changes of weather, or hereditary 
influences bear any relation to disease, but that 
it is governed by some higher power and entirely 
beyond the influence of man, so far as preventing 
it is concerned ; but that.an enemy can, by mak- 
ing bad medicine, cause it to produce sickness. 
All the manifestations of disease are, therefore, 
due to evil spirits. 

They have no distinct idea of what they mean 
by the term, some giving to the spirits the form of 
animals or insects; others, again, consider them 
an imponderable entity. Whatever may be the 
peculiar form of the evil spirit imagined by the 
individual, all believe this much to be a fact, 
namely, that it takes possession of the body, 
causing sickness and death. Itis a matter of ob- 
servation among them, that there are many forms 
of disease, as whooping cough, measles, diar 
rbcea, etc., but they do not look upon the differ- 
ent forms as distinct types of disease due to spe- 
cific causes, but simply believe the spirit to be 
inhabiting different parts of the body. 

The spirit is omnipotent, therefore can pro- 
duce convulsions in one and diarrhea in another. 
It will thus be seen that they give no considera- 
tion to rational causes but assign everything to 
a higher power. I have asked them why it is 
that the spirit will select one instead of another, 
when the natural conditions were the same. 

In case a child is sick, the father believes he 
has in some way offended the spirit, and it pun- 
ishes him through his child, he being too strong 
for it. Again they say an enemy can influence 
the spirit. This is called making bad medicine. 
I have known of several cases where a man, 
having several wives, is taken sick, and where 
some one of the wives gets the blame for making 
bad medicine. 

It is not necessary to multiply examples, for 
they would only prove what has already been 
asserted, that disease is caused by spirits. They 
give no distinct meaning to the term spirits. It 
is to them an all-powerful, always present some- 
thing, capable of anything an imagination un- 
controlled by reason can conceive of. 

It will readily be imagined that the treatment 
will be essentially the same in all forms of dis- 
ease. Suchis the fact. Disease is an evil spirit, 
and the object in all cases is to drive it out of 
the body. Still they do employ other modes of 
treatment, but simply to relieve some local symp- 
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The treatment of the sick, except in cases of 
midwifery, is relegated to the ‘‘ Medicine Man.”’ 
He is a power among the Indians. They do nct 
adopt the profession (if the term may be em- 
ployed) from choice, but from a belief that they 
are called by some higher power. This call is 
not understood in the sense in which we employ 
it, but the person is supposed by them to have 
been instrumental in saving a life, and is thence- 
forward a Medicine Man. What medicines are 
used are collected and prepared by the Medi- 
cine Man, and their names and mode of prepara- 
tion are profound secrets. The medicines they 
use are roots indigenous to the locality in which 
they reside. 

The medicine man does not follow his calling 
from humanitarian motives, or for the love of 
science, but, like many in the civilized world, he 
believes the laborer is wofthy of his hire. He 
has no stipulated fees, but takes all that he can 
get. His fees consist of horses, robes, wearing 
apparel, etc. He will take the last horse a man 
has. In justice to him, we must say, the Indian:, 
as a people, exhibit the most remarkable dis: e- 
gard for property. 

The treatment may conveniently be divided 
into two sections; the treatment of the disease, 
or, as they understand it, the spirit—and by 
treatment they mean the removal of the spirit ; 
and second, the relief of symptoms. 

To accomplish the first object, the medicine 
man decks himself in the most hideous costume. 
We will describe the average costume, premising 
with the remark that the dress varies with the 
number of articles procurable, the more the 
better. The face is painted, usually red, with 
yellow trimmings about the eyes and mouth. 
The hair, always worn long, has a tuft of feathers 
braided in on the crown, and to braids of hair 
hanging about the shoulders are attached horse- 
hair, snake-rattles, shells, etc. ; over all is dusted 
red and yellow paint. The ears are pierced by 
numerous rings, and suspended from them hang 
shells, reaching to the shoulders. About the 
neck are strings of bright-colored beads with 
birds’ claws, pebbles, buffalo teeth, etc. 

The wearing apparel consists of a shirt, made 
of muslin or raw hide, leggings, breech-clout, 
moccasins, and over all a blanket or buffalo robe. 
The shirt is daubed with paint, with some hide- 
ous image on the breast. The leggins are 
made to fit closely, but with a wide strip along 
the outside, to which is attached beads, bones, 
ete. The blanket, or robe, in either case gaily 
adorned, is loosely thrown over the shoulders. 
Thus equipped, he is ready to go forth and terror- 
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ize the spirits. The patient is stripped and the 
performance commences. The medicine man 
goes through a series of gyrations and contor- 
tions, touching the patient with his hands, 
blowing upon the body, chewing roots and ex- 
pectorating them over the body. The whole 
performance is involved in an air of mystery. 
Then comes the drumming, singing and dancing. 
For this there are two assistants, who beat the 
drums. The drums are simply hoops, about 
twelve inches in diameter. covered with rawhide, 
and having loose pieces of metal attached, to add 
variety to the sounds. The medicine man has a 
rattle, made of a bladder to which is attached a 
handle, and filled with pebbles. They gather 
around the victim, drum, rattle and sing, and 
keep up a constant to and fro motion of the 
body. The singing is easier imagined than de- 
scribed. If there is any music in it, I have never 
been able to detect it. I think the length of 
time occupied in these performances depends 
more upon the power of endurance of the actors 
than upon the condition of the patient. The 
number of repetitions varies with the condition 
of the patient and the ability to pay. The larger 
the fee the greater the influence the medicine 
man has over his patient. The Indian Doctor, 
in case the patient. gets no better, protects his 
reputation very nicely, in that respect having the 
advantage over his white friend of the same pro- 
fession. In some cases, it may be, the fee was 
not large enough. Again, some enemy has made 
bad medicine to counteract all his efforts. Asa 
last resort, he may admit that he was not strong 
enough to scare the spirit. 

Before leaving this subject, it may be of interest 
to some to learn of some of the: tricks of the 
trade, for be it known the red man is not above 
deception. 

He will console the patient by informing him 
that he hears the spirit, and that it has ceased its 
evil doings, and will soon depart. Or he may 
affect to see itin the air. Noone is able to dis- 
prove the assertion. 

Another very effective deception is to—as seen 
by those present—chew a bit of charred wood, 
and then place his mouth to the patient’s body, 
and pretend to draw out the defunct spirit, and 
before the sick one’s eyes to expectorate the 
blackened saliva. 

We now come to the treatment of symptoms. 
They have learned, by observation, that it is ne- 
cessary that the skin, bowels and kidneys should 
perform their several duties. Hence, when there 
is any derangement of these organs. they en- 
deaver to correct it. As to the function of the 
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pkin, perspiration, they do induce that most effec- 

tually. Among all their practices, I know of 
none exhibiting so much ingenuity as the sweat- 
house. It is about eight feet in diameter, four 
feet high, and in shape like an inverted caldron. 
First they dig a hole in the ground, about one 
foot deep and eighteen inches in diameter. This 
is to be in the centre. Then around this, in 
the form of a circle is placed willow sticks, 
firmly planted in the ground and about two feet 
apart. They are about eight feet high, and all 
bent converging to a point in the centre, about 
four feet from the ground, and all securely fas- 
tened by willow twig. Over this framework is 
placed blankets, several thicknesses being used, 
an opening being left for a door, which is closed 
during the sweating process. While this is being 
built, a fire has been kindled near by, and in it 
has been placed several small pieces of stone, to 
be heated. The persons who are to occupy the 
house, for several take a sweat at the same time, 
now divest themselves of all clothing, enter and 
seat themselves, tailor fashion, around the cen- 
tre. A pipe filled with tobacco and lighted is 
then given them. An assistant now removes the 
heated stones with two sticks, and places them 
in the hole in the centre of the house, hands to 
those inside a bucket of water, and closely closes 
the door. The water is poured over the stones, 
when a volume of steam and heated vapor arises, 
filling the apartment. The bathers then smoke, 
and sing, and sweat, and sweat, and sing, and 
smoke. They remain inside about fifteen minutes 
when they are bathed in a profuse perspiration. 

If it be not freezing weather, the bathers go 
from the bath to the river and plunge in, for I 
should have mentioned that the sweat-house is 
built near a stream of water. Strange as it may 
seem, I have not seen any immediate serious 
effects from such a sudden change, forcing, as it 
must, a large amount of blood from the surface 
to the internal organs. 

It is the custom of many to take frequent baths, 
not for the relief of any malady, but on general 
principles. During the winter season these 
sweat-houses are erected inside buildings; then, 
of course, the cold plunge.is dispensed with. 

For producing catharsis certain roots are used, 
but I have not been able to learn the names of 
any of these roots. As they are always given in 
the form of a decoction, I am inclined to ascribe 
more virtue to the menstruum than the drug. 
The object is also sometimes accomplished by a 
process of kneading, which excites the peristal- 
tic movement of the bowels. I have heard of 
the syringe being used (one made from pithy 





March 26, 1881.| 


wood) but among the Indians I have observed I 
have never seen it used. 

In case of suppression of urine, the Medicine 
Man would first drum and sing, then resort to 
the following :— 

Heat small pieces of stone, wrap them in flan- 
nel and place them under the patient’s back. 
In case of failure, then the steam-bath would be 
resorted to. Here, it may be observed, the treat- 
ment is not so wide of the mark. 

The Indians have great faith in emesis. I do 
not know why it is they should resort to this in 
some cases and not in others. Asa rule, this 
procedure is confined to children. It is accom- 
plished by the use of decoctions. The theory of 
the treatment is that if the spirit has made any 
bad medicine in the stomach, it can be gotten 
rid of. 

The Indian has no faith in a medicine the 
effect of which he cannot see. The Medicine 
Man never gives any drug to be taken at regular 
intervals. 

Such is a brief outline of the Indian’s concep- 
tion of the cause and treatment of disease. 

In our next we will take up the subject of 
surgery. 


DIPSOMANIA. 
BY M. J. HALLORAN, M.D., 
Of Worcester, Mass. 

Bruhl-Cramer, a German physician, practicing 
at Moscow described under the designation Trunk- 
sucht, an affection sometimes observed in habit- 
ual drunkards, where the appetite for liquor be- 
comes so urgent that nothing will allay it. At 
present, under the designation dipsomania is 
understood a form of mental disease, having as 
prominent symptom a morbid craving for drink, 
utterly beyond the power of the patient to control. 

As Esquirol has pointed out, the patient may 
be noted for sobriety, even for his disgust for al- 
coholic stimulants, but at the moment of the 
access no respect for himself, for his relations 
or his position in society will prevent him from 
drinking. Often there are intervals of perfect 
sobriety. Esquirol records the case of a mer- 
chant who became dipsomaniac every winter ; 
during the continuance of the attack nothing was 
spared, und he reduced himself almost to beg 
gary, but once the attack was finished, he re- 
turned again to business, and made good his 
losses. In the great proportion of cases these 
sober intervals become shorter, and sometimes 
the mad passion for-drink seems to continue 
without lucid interval. (Fletcher—Brit. Med. 
Jour., 1864.) 
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There is an acute form of dipsomania observed 
in persons predisposed to mental derangement 
on the occurrence of any great moral commotion, 
at the time of the change of life and during the 
puerperal state in women, or during the pro- 
dromal period of general paralysis or insanity in 
men. 

In persons predisposed hereditarily to mental 
trouble, small quantities of alcohol soon induces 
a condition of veritable dipsomania ; but it will 
generally be found that there exists in such 
individuals other evidence of a morbid mental 
condition, tendency to suicide, pyromania, etc. 

‘* There is something wanting ;’’ they all belong 
to the great class of degenerated beings (é@tres 
degenerées) on which Morel has so well written ; 
they constitute the various classes of mono- 
maniacs, a consideration which has led Skae to 
class dipsomania as one of the forms of moral 
insanity. 

He remarks (Edinburgh Med. Journal, 1858, 
p. 772): ‘*This craving for stimulants is only 
one of the symptoms of moral perversion which 
characterize the disease ;’’ and again. ‘‘ Of the 
other symptoms of moral perversion, the most 
common is the habit of lying; and accompanying 
this disregard for the trath, there are often other 
indications of moral perversion in the insane 
drunkard ; such are extreme licentiousness, or a 
propensity to theft, or a delight in fomenting 
quarrels and creating mischief by leading other 
parties into trouble.’’ 

But there are other clinical facts which have 
not attracted the attention they merit. 

I laid before M. Magnan, of the St. Anne Asy- 
lum at Paris, the objections made by Bucknill 
to clinical observations of dipsomania in general 
and in particular to the one M. Magnan had, 
quoting from the elder Trélat, reproduced in his 
work on Alcoholism. It was the case of a lady 
whose mother and uncle had been subject to at- 
tacks of dipsomania. She led herself a very ex- 
emplary life, but from time to time entered on 
wild periods of drunkenness, during which friends, 
honor and family were forgotten. During these 
attacks she introduced all manner of nauseous 
substances into the liquor, in order to induce dis- 
gust of it, but without success. Dr. Bucknill con- 
tends that there is nothing to prove that she 
was not a common drunkard, given to periodical 
sprees, and rather takes to task M. Trélat for 
giving credence to her assertions of attempting 
to render the liquor nauseating. 

M. Magnan replied to this objection: ‘* The 
patient, previous to an attack of dipsomania, is 
just like the ordinary insane patient, distressed, 
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plunged into profound melancholy, a prey to 
groundless fears.’’ As M. Trélat observes (de 
la Folie lucide, p. 151): ** Drunkards drink when 
they find a favorable occasion;-in dipsomania 
the patient drinks only at the moment of the 
access.”’ 

Some men attend well to business during the 
day, but drink heavily at night; others drink on 
public occasions, or when driving a bargain; they 
drink, as M. Trélat says, when a favorable occa- 
sion offers. 

How different the dipsomaniac: he may have 
every day liquor under his hands with no desire 
for it; at the moment of the access he will have 
recourse to every subterfuge to obtain liquor, 
and if deprived of it will swallow anything in 
the guise of a stimulant. 

A young lady patient of Dr. Skae’s drank 
creasote and vinegar, and even took tobacco, 
when deprived of everything else. And, un- 
fortunately, such patients become dangerous 
while under the influence of liquor; a patient 
of Gall’s became an incendiary only at such 
moments. 

In the great majority of cases morbid heredi 
tary antecedents exist; in thirty-two out of sixty- 
eight cases, according to Skae; such was also 
the case in several among the patients we ob- 
served at the St. Anne Asylum. We have found 
also that the patient was generally subject to 
other morbid impulses; one patient made three 
determined attempts at suicide; another was 
arrested twice in succession for petty thefts in 
public, giving more or less plausible reasons 
therefor. 

These patients generally drink alone; they are 
often intensely ashamed of the vice ; one patient 
used to immediately quit any house where she 
was discovered, leaving her furniture behind, 
and never returning to claim it. 

The reasons given by these patients for their 
actions seem plausible, and they will make the 
most solemn promises of reform, which are in- 
variably broken. | 

We consider, then, with Dr. Skae, that dipso- 
mania is one form of moral insanity, but that it 
is of difficult diagnosis ; it has been too much the 
habit of late years to style inveterate drunkards 
‘* dipsomaniacs.’’ Careful investigation should 
be instituted as to whether there exists any here- 
ditary morbid tendency, or whether the ordinary 
actions of the patient give any indication of 
mental derangement. 

As Morel remarks (tudes Cliniques, p. 333), 
‘*In such patients we recognize an unhappy 
organization tainted with morbid héreditary tend- 
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ency, and destined to finish miserably -in g-neral 
paralysis or dementia.”’ 


ICTERUS NEONATORUM AND ITS 
RELATIONS WITH UMBILICAL 
HEMORRHAGE. 


A Paper read before the Atlantic County Medical 
Society, Atlantic City, N. J., February, 7th, 1881, 


BY BOARDMAN REED, M.D., 
Of Atlantic City, N. J. 

One of the most serious accidents that can befall 
an infant within the first week or two of its life 
is spontaneous hemorrhage from the umbilicus. 
This is fortunately a very rare mishap. Among 
2000 births at the Emigrant’s Refuge, Ward’s 
Island, only two cases of this affection occurred. 
There was only one case, it is said, in upwards 
of 9000 children cared for during two years at 
the Foundling Hospital, Paris. Two old and 
eminent practitioners in this country, one of 
whom assisted at 3000 and the other at 4000 
births, report having seen only a single case each 
of this form of hemorrhage. It is stated that in 
the Dublin Lying-In Hospital not even one case 
occurred during twelve years, among 6654 births. 
All the records to which I have had access show 
the great infrequency of this affection. It has 
happened to me, however, to have two well- 
marked cases of it within the last three years. 
In both of these the hemorrhage was persistent 
for several days, and was complicated by jaun- 
dice ; and in both it was fully controlled, though 
in one of them the child died some ten days 
later. 

These cases I shall proceed to report some- 
what fully, on account of the rarity and serious 
nature of the disease, and in the hope that other 
members of the Society may, from their own ex- 
perience, be able to throw additional light upon 
the subject. 

Case 1.—November 16th, 1878, a male child, 
born at full term, well-formed and in good flesh, 
weighing about eight pounds. The mother 
seemed to be in fairly good health, though com- 
ing of a family having a strumous tendency. 
There were no indications of syphilis in either 
parent, or in the appearance of the child. The 
cord dropped on the sixth day and the base ap- 
parently healed as usual. About the tenth day 
jaundice set in and became marked, but yielded 
gradually to minute doses of blue pill. On De- 
cember 5th, when the child was nineteen days 
old, I was called in to prescribe for an oozing of 
blood which had then been progressing a day or 
two. The jaundice was now disappearing. A 
little blood came from the reopened surface of 
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the umbilicus, enough to stain the compresses as 
often as placed in position. Some simple astrin- 
gent application was made, and this proving in- 
effectual, benzoated oxide of zinc ointment was 
ordered. This stopped the bl eding and healed 
the open surface within a few days. The child 
was nursed by the mother, and is still living, be- 
ing one of the most robust looking children in 
the place. 

Case 2.—This occurred nearly a year later, 
and was in several respects highly interesting. The 
mother had been afflicted for a year or more with 
anemia, palpitation of the heart and other symp- 
toins of deranged nutrition, and afew months 
subsequent to the birth a vaginal examination 
revealed marked cervical endometritis, with some 
areolar hyperplasia. 

The father had long suffered from impaired 
health, having dyspepsia, periodical sick head- 
aches, and considerable nervous exhaustion. 

During this pregnancy the mother had nausea 
almost constantly, which became aggravated in 
the later months, so that vomiting was frequent, 
and very little food could be retained. Finally 
the vomiting became almost incessant. No re- 
medy afforded even temporary relief, except hy- 
podermics of morphia, which checked it usually 
for a period of eight to twelve hours. 

Thad ordered rectal alimentation to be resorted 
to, and was on the point of cauterizing the os 
uter7, as the only alternative to the induction of 
premature labor, when nature interposed, and a 
female child was delivered a month before the 
time expected. Judging from the appearance of 
the child, however, the birth must have taken 
place within a week or two of the expiration of 
the full term. 

A week previous to the birth hemorrhage be- 
gan from the uterus, though the os uteri was not 
then dilated. This was temporarily suppressed 
by the usual measures, but recurred at intervals 
until the child was born, Sept. 5th, 1879. It was 
alive and appeared in fair condition, weighing 
about six pounds. 

The mother had no milk, or next to none, and 
all measures failed to increase the secretion ; so 
that artificial food had to be depended upon. 
This was, of course, a particularly unfavorable 
circumstance, considering the inherited tenden- 
cies of the child. 

The cord was secured with a double ligature, 
and all went well until early on the morning of 
Sept. 8th, the fourth day, when the compress over 
the umbilicus was discovered to be saturated 
with blood. The nurse finding the ligature se- 
cure, attempted to stop the bleeding by applying 
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cobwebs. This failed entirely. Upon being 
called I found blood issuing slowly, but continu- 
ally, from the sides of the softening cord, in vari- 
ous places. I immediately applied a new liga- 
ture, within an inch of the navel, but this was of 
no avail, the blood continuing to ooze from all 
parts of the base above it. I now applied a styp- 
tic, composed of Castile soap, chlorate of potash 
and alcohol, and made firm compression. The 
bleeding was only temporarily checked. 

I proposed resorting next to Monsell’s salt, 
and should that have failed, to ligation of the 
umbilicus en masse; but being called out of town, 
I left the case with Dr. Wm. H. Bennett, who, 
after trying in vain several styptics, inserted 
harelip pins through the tissues beneath the um- 
bilicus and ligated the mass. 

Upon returning next day I found the hemor- 
rhage greatly diminished, and after some further 
tightening of the ligatures by Dr. Bennett and 
myself, and the administration of ergot with 
tincture of the chloride of iron, in suitable doses, 
it still further lessened and finally ceased 
altogether. 

It should have been mentioned that before the 
hemorrhage was controlled spots of purpura ap- 
peared upon the forehead and other parts of the 
child. 

Jaundice was not noticed at the time the 
hemorrhage began, but was developed a few days 
subsequently, to a marked degree, while in Case 1 
it preceded the bleeding by some days. 

On September 15th the pins were removed, 
and by the 18th the umbilicus had healed com- 
pletely. 

Shortly after the pins were removed, Dr. Ben- 
nett, who had been seeing her with me, returned 
to Philadelphia. When the life of the child was 
so seriously threatened, a young mother stopping 
in the neighborhood, who had a full breast of 
milk, came in and nursed it several times a day. 
This no doubt contributed largely to the success 
of our measures for stopping the hemorrhage, 
since, when this lady left the place and the child 
was put again on cow’s milk, diarrhce.s set in and 
the jaundice became more marked. The bowels 
were checked by the aid of mild astringents and 
a change to condensed milk, but the child con- 
tinued to fail steadily, became very weak, vomited 
frequently, and died September 21st, with symp- 
toms of general adynamia. 

I can learn of only one other case of spontane- 
ous hemorrhage from the cord as having hap- 
pened in Atlantic City. This occurred three or 
four years ago, in the practice of a homceopathist 
here. The bleeding, as I am informed, set in 
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suddenly, on the tenth day, after the cord had 
separated normally, and proved uncontrollable. 
To supplement the efforts of the attending physi- 
cian the assistance of a resident surgeon was in- 
voked, but neither the infinitesimal doses of 
homeopathy nor the most potent styptics applied 
by a skillful hand were of any avail, and the little 
one soon succumbed. This case presented no 
jaundice. 

There have been previously reported, so far 
as I am able to ascertain, only one hundred and 
ninety-six cases of spontaneous umbilical hem. 
orrhage. Jaundice was observed in seventy of 
these, purpura in seventeen, and ecchymosis in 
five. The three additional cases I here report 
bring up the total number to one hundred and 
ninety-nine, in ninety-four, or nearly one half, of 
which there was some manifest outward indica- 
tion of vitiated blood. 

Counting my second case among the fatal ones 
(though death did not result until some ten days 
after the hemorrhage was controlled), the total 
number of deaths in the one hundred and ninety- 
nine cases was one hundred and sixty-five, or 
about eighty-three per cent. ‘ 

Dr. Wm. B. Atkinson, in his little work en- 
titled ‘* Hints in the Obstetric Procedure,’’ pub- 
lished in 1879, presents a brief but comprehen- 
sive account of umbilical hemorrhage and the 
various forms of treatment best adapted toit. In 
all serious cases he advises the ligature en masse, 
with the local application of styptics afterward, 
in addition. The method of performing this 
simple operation is to transfix the integument 
merely by passing harelip pins through under 
the base of the umbilicus, at right angles toeach 
other. Then several figure of-eight turns are 
made with a waxed ligature around the pins or 
entirely underneath them, thus ligating the 
entire mass very effectually. 

In a small proportion of cases, even when 
there -is present what is called a hemorrhagic 
tendency, this may succeed, but more often the 
bleeding, even if checked in this one place, 
breaks out in another, perhaps in some of the 
viscera, and death then invariably results. 

One of the most interesting features of this 
rare affection is its frequent association with 
jaundice. Dr. Charles West, in his classic work, 
refers to this connection, though having never 
observed it himself. Speaking of ‘‘ Icterus Neo- 
natorum,’”’ he says:* ‘‘One remarkable - phe- 
nomena attending these cases is the tendency to 
hemorrhage by which they are characterized ; 
this hemorrhage taking place, for the most part, 
* First edition, Phila , 1860, p. 354. 
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from the umbilicus, either before or soon after 
the separation of the funis.s * * * It is un- 
usual for the infant to survive its birth longer 
than a fortnight.’’ 

Ellis, in his ‘** Diseases of Children,’’ speaks 
of jaundice as ‘‘ not an uncommon prodroma’”’ 
of hemorrhage from the cord. 

There have been various theories to account 
for the frequent association of these two condi- 
tions, none of them wholly satisfactory. It is 
evident enough that in the grave cases of bleed- 
ing there is a hemorrhagic diathesis, as all the 
authors take pains to state; but this really ex- 
plains nothing. There is evidently some im- 
pairment of the blood, which becomes abnor- 
mally fluid, and it is probable that various causes 
are capable of producing such a dyscrasia in 
young infants. Inherited tendency must be a 
possible predisposing cause, since instances are 
on record of three children in one family dying 
from the form of hemorrhage now under discus- 
sion. Possibly also obstruction of the bile ducts 
or a deficient secretion of bile, at an age when 
the weight of the liver bears twice as great a 
ratio to the weight of the entire body as in adult 
years,and when, presumably, that organ performs 
functions of relatively greater importance than 
at a later period, may vitiate the blood sufficiently 
to affect its ¢oagulability. 

Comparatively recent investigations—notably 
those of Austin Flint, Jr.—have shown that the 
liver performs an important excretory function in 
separating from the blood the substance known 
as cholesterine. This, unlike most of the other 
constituents of the bile, is now believed to be 
purely excrementitious, being analogous to the 
urea excreted by the kidneys. Just as the reten- 
tion and accumulation of urea in the system pro- 
duce the condition called uremia, the like ac- 
cumulation of cholesterine, through failure of the 
liver to excrete it, produces a group of toxic 
symptoms, to which the name cholesteremia has 
been given. This is a true blood poisoning, and 
when it is produced artificially, as it was by Kolo- 
man Miiller, in 1878, in five experiments on ani- 
mals, there is set up a complete representation 
of the phenomena of grave jaundice. Further- 
more, in numerous cases of jaundice occurring 
in the course of cirrhosis or other fatal forms of 
disease, an excess of cholesterine has been found 
in the blood by Dr. Flint, while similar experi- 
ments made upon the blood of persons affected 
with simple jaundice due to duodenitis, revealed 
no such excess of that substance. Yet the latter 
cases usually presented the same decoloration 
of the feeces, and even more marked pigmentation 
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of the skin and various secretions than in the 
fatal forms. This would seem to prove that, not 
the pigment, but some other ingredient of the 
bile must be the real toxic element in jaundice. 

There are not at present sufficient data—at 
least not in my possession—to warrant the infer- 
ence that the particular form of blood poisoning 
due to the accumulation of cholesterine in the 
system in consequence of a suppression or per- 
version of the functions of the liver, is that which 
in new born infants causes a hemorrhagic ten- 
dency ; but this is not impossible, since in the 
graver forms of jaundice, at all ages, the immedi- 
ate cause of death is frequently hemorrhage, and 
in those affections a notable excess of choles- 
terine has been shown to be present. 

Yet in all these cases the jaundice, as well as 
the excess of cholesterine may be only an effect, 
not the cause, of blood poisoning, some derange- 
ment of nutrition being the first link in the ehain. 
There are malignant forms of jaundice, which 
are generally held to result from blood poisoning, 
such as those occurring in pyemia, and from 
snake poisons, over-doses ef phosphorus, ete. 
Even in these cases, however, it is probable that 
the toxic matter, in whatever way it enters the 
system, first produces some disturbance in the 
functions of the liver before the symptoms of 
jaundice result. It is by no means certain that 
the pathology and etiology of jaundice have been 
yet fully and correctly wrought out. 

Virchow, has lately advanced the view that 
jaundice resulting from poisoning by phosphorus 
is really due to obstruction, being caused by 
catarrh of the duodenum and the partial closure 
of the orifice of the ductus choledochus. Other 
German observers now object to the division of 
icterus into two classes, hepatogenous and hema- 
togenous—that is, cases referable to the liver and 
those referable to the blood—maintaining that 
all cases may arise from either faulty action of 
the liver, or from obstruction of its ducts. When 
the liver, after death, is found anatomically in- 
tact, they hold that there may have been spas- 
modic closure of the bile ducts, or a lowering of 
the blood-pressure in the hepatic capillaries, 
causing a decrease, or even suppression, of the 
biliary secretion. To this latter cause they attri- 
bute the jaundice of starved animals, and that 
which follows a free discharge of bile through a 
fistulous opening. They suppose that icterus 
neonatorum may be due to lowered blood pres- 
sure in the liver, resulting from the closure 
of the umbilical vein, which during foetal life 
emptied the main bulk of the oxygenated blood 
directly into that organ. This hypothesis obvi- 
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ously might account for the transient attacks of 
jaundice, so often seen in the new-born, which 
are not connected with hemorrhage or any blood 
dyscrasia. Just as obviously it would not account 
for the graver cases which usually terminate 
fatally, unless it be supposed that there is some 
serious obstacle to the establishment of the cir- 
culation in the new channels at the time of birth. 
Even this hypothesis would utterly fail to ac- 
count for cases which do not develop until the 
tenth day, or later. 

Considering all the facts, we are driven to the 
conclusion that there may be various causes of 
icterus neonatorum, as of jaundice in the adult, 
and that when it is associated with hemorrhage 
there must be some impairment of the crasis of 
the blood. What it is that poisons the blood 
has not been conclusively established, but proba- 
bly it is the accumulation in it of excrementitious 
matters, which are normally separated by the 
liver and discharged through the intestinal canal. 
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COLLEGE OF PHYSICIANS AND SUR- 
GEONS, NEW YORK. 


CLINIC OF PROF, A. JACOBI. 
Reported for the Mep, AnD Sura. REPORTER. 
Intestinal Catarrh. 


Here is a little child, thirteen months old, with 
the following history. Three weeks ago the 
mother weaned it, and since then it has failed 
steadily. Its color is bad and it has lost its appe- 
tite. Its bowels move six or seven times a day, 
and what it passes is of a very light color. It has 
also some fever. The mother says that since she 
weaned the child she has fed it on everything 
that was on the table. Now it is important to 
know, first, whether this change in the child’s 
health was a sudden change, coming immediately 
after weaning, or not. It it was gradual, there 
might be some other cause for the trouble. Be- 
fore weaning, however, she says that she always 
fed the child on breast milk only, but since wean- 
ing she has given it potatoes, bread and milk, 
tea, coffee, and so forth. We might ask if she 
ever sees any of the food undigested in the pas- 
sages. She says that she has seen pieces of 
meat. Food undigested passing along the ali- 
mentary canal in such a condition must act as a 
local irritant. A single piece alone, such as she 
describes, might give rise to a catarrh of the en- 
tire canal. The baby has eighteen teeth, so the 
mothersays. That is a great many for a child of 
thirteen months to have. I will examine and 
see if that statement is correct. No, there are 
only fourteen. You generally have to make al- 
lowance for a mother’s statement. Now this 
catarrh of the intestine deprives the child of 
nourishment in two ways. Whatever is intro- 
duced into the alimentary canal because of the 
exaggerated peristaltic action of the bowel is 
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immediately passed downward undigested. Be- 
sides, the mucous membrane of the intestine 
is changed in character, and loses its absorbent 
properties. So the food which the child takes is 
much of it passed unchanged. Such a diarrhcea 
is called lientery. 

No«, as far as this case is concerned, the child 
has been nursed too long. It ought to have been 
weaned four months ago, instead of three weeks. 
Then, when the mother did wean it, the change 
from mother’s milk was too sudden, and instead 
of giving the child what was similar to breast 
milk, the mother has allowed it to have pretty 
much the same food as she takes herself. Cer- 
tainly this child has made a complete mistake in 
choosing a mother. If he had a different mother 
he would do much better. What is to be done 
for him now, to restore him to health? In this 
condition cow’s milk alone is not easily digested. 
You must add an antacid, in order to prevent co- 
agulation of the milk by the over-acid stomach. 
In such cases as these the milk, if given alone, 
is quickly coagulated intoa large, tough curd. It 
is important then to add an antacid, and which 
one would you choose. There are several, such 
as the bicarbonate of sodium, the carbonate of 
magnesium and the carbonate of calcium. Which 
of them would you use in this case? Certainly 
neither the sodium nor the magnesium salts, be- 
cause they are both purgative, and you have here 
a condition of excessive action and secretion in 
the intestine already. You would, therefore, 
make choice of the calcium salt. It is also im- 
portant that the milk-should be diluted, either 
with gum arabic water, half and half, or barley 
water in the same proportions or less. The milk 
may be boiled at once and farinaceous food may 
be given, the child being quite old enough. In 
a number of cases cow’s milk is not digested, 
especially in bad cases in summer time. Then 
you must forbid milk at once and give barley 
water alone, or substitute the white of eggs for 
the milk. If this child had a little more diarrhea 
than it has, I should forbid milk altogether. 
This treatment will have to be kept up for some 
time, ten days at least; for, lasting for three 
weeks, it is probable that the catarrh is universal, 
and it is also probable that the lymphatics of the 
abdomen are also congested and swollen, exactly 
as the glands in the neighborhood of the mouth 
become swollen when there is any trouble about 
the mouth or throat. 

When the catarrhal trouble is of recent date 
only, it we have an opportnnity of inspecting 
them, they look red and congested. When the 
inflammation hus been more chronic, they are 
large, hypertrophied, and the seat often of case- 
ous degeneration which may terminate in suppu- 
ration or induration, rendering them useless for 
ye ern of absorption. That is one reason why 

always insist on checking diarrhoea instantly, 
because of its influence on the abdominal glands. 
It is dangerous in so far as it renders useless the 
functions of these lymphatics. Now, we know 
that these glands do enlarge as the consequence 
of persistent diarrhcea, and therefore the preju- 
dice which exists against stopping such diarrhoea 
immediately is not well founded, nor is there an 
reason for letting alone that diarrhoea whic 
sometimes accompanies teething. It is only 
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| dangerous when let alone, and for the reasons 
stated. Now, as to this case. the cause of the 
intestinal catarrh is plain. There has been an 
improper choice of food. The food which has 
been given has not been digested, and has been 
passing along the mucous membrane of the ali- 
mentary canal all the time and acting as an irri- 
tant. This has been going on too long. The 
p a food I have already spoken of. As for 
medication, if there are at present any irritant 
substances in the intestine, a dose of castor oil, 
3j, which may be given in hot milk, will remove 
them. Further than that, what is to be done? 
What is the state of the mucous membrane? It 
is reddened, irritated, and bathed in catarrhal 
and serous secretion. The mucous follices are 
in a state of enlargement, and perhaps superficial 
erosion and ulceration. There must be, then, 
some local treatment, and there is no better 
remedy for this condition of things than bismuth. 
It acts both as a protection and a cover to the 
inflamed surface, and is at the same time also 
an anti-fermentative. It binds the sulphide of 
hydrogen. You may give of the subnitrate, or 
the subcarbonate, three to five grains, three times 
aday. No, it is better to give it oftener and in 
smaller doses, say two graius every three hours. 
There is here, besides, an undue amount of secre- 
tion and peristaltic action, so you may add a 
little opium, in doses of one thirtieth of a grain. 
Give one third of a grain of Dover’s powder. 
For an antacid, do not give, as I have before 
said, either the sodium or magnesium salts, but 
in preference the carbonate of calcium, which is 
unirritating, and not a purgative. You may give 
it in doses of three grains. With such a treat- 
ment as this, and the addition of proper food, 
which is most important, this case will do well. 
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Reported for the Mep. anp SurG. REPORTER. 
Sarcoma of Eyelid. 


Dr. Chisholm. About one month ago a child, 
five years old, was brought to the hospital with a 
tumor of the lid which had been discovered only 
a few days before. The tumor was attached to 
the under surface of the lid by a pedicle contain- 
ing large blood vessels; it was as large asa cherry 
and full of blood vessels; no pain was produced 
by its presence. For fear the hemorrhage might 
be dangerous a ligature was placed loosely around 
the mass, in preference to removing it by the 
knife. On the next day it had not lost its color, 
but was of a deeper red; some of the blood vessels 
had given way and the bandages were soaked 
with blood. Nothing more was done at that visit 
beyond giving iron for the anemic condition. In 
a few days the tumor was of an ashy hue. Two 
days later it protruded between the lids. A liga- 
ture was applied which cut through the mass and 
it fell off. The eye was examined and found in 
a healthy condition, except a slight ashy appear- 
ance of the cornea, for which a lotion of boracic 
acid was used. Upon the child’s return, two days 











March 26, 1881.] 


later, the cornea was entirely eaten away. It is 
singular that the slight pressure of the tumor 
should produce such destructive changes. The 
tumor was examined and found to be a sarcoma, 
containing both round and spindle cells, and 
nearly certain to return. It is three weeks since 
the mass was removed, and now it is nearly of the 
original size. The cornea has been replaced, but 
vision is lost, and probably life may be destroyed. 


Abdominal Abscess. 


Dr. Evans. Three or four months ago, I was 
called to see a lady, aged thirty, married, mother 
of children, one of which, nine months old, was 
still at the breast; always had good health up to 
the present illness. After her confinements the 
menses usually appeared within six months, but 
at the time I saw her they had not been present 
since the b:rth of her last child. She was taken 
with a chill and severe abdominal pain, and a 
medical gentleman who attended her for eight 
weeks pronounced the case one of Bright's dis- 
ease, and would be fatal. When I saw her there 


“was great dyspnoea, anasarca, and almost com- 


plete suppression of urine, half a teacupful of 
coffee-colored urine being passed in the twenty- 
four hours. I feared to give her diuretics, but 
gave one drop of croton oil every two hours, until 
free watery evacuations were produced. In the 
evening she passed a larger quantity of water, and 
was much relieved. The next day I repeated the 
oil, with manifest benefit. Then 3] fld. ext. jabo- 
randi was given, which produced free ‘diuresis. 
The kidneys had recovered from their engorged 
condition and the urine flowed freely ; then po- 
tass. bitart was used. to keep up the flow. All 
this time there was no pain, aud the improvement 
continued for ten days, when the dropsy reap- 
peared and the croton oil was repeated for two 
days. She then complained of pain, and the fluid 
extract of juniper was used as a diuretic. Onthe 
next morning she had a hemorrhage from the 
bowels and passed a large quantity of pus. The 
flow of pus continued for several days, and gradu- 
ally lessened in quantity. I think she passed 
several gallons. She made a good recovery, and 
is now well. I do not think she had Bright’s 
disease. If this was an abscess dependent upon 
parturition, it is singular that she was perfectly 
well for nine months after delivery. It would be 
very strange for an abscess to exist that length of 
time and show no signs of its presence. 
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Abscess of Tonsil. 


Dr. J. H. Hartman. A young adult had severe 
— on dezlutition and a burning in his throat. 

is fath-r thought he had quinsy, and under the 
use of gargles and domestic remedies he seemed 
to be doing fairly until a day or two before he 
came tome. The left tonsil was swollen as large 
as a pigeon’s egg, and there appeared to be deep- 
seated inflammation. The swelling was opened 
freely and much pus escaped. Further inspec- 
tion revealed a white substance in the tonsil, 
which, upon extraction, proved to be a piece of 
wooden toothpick, about half an inch long. 
This is the first case of the kind that has come 
under my observation,. although many cases are 
reported in the books. Fish bones, tooth-brush 
bristles, apple-seeds, etc., have been found in the 
tonsils, and have produced abscess. 1 have fre- 
quently, in excising the tonsil, met calcareous 
concretions, sometimes as large as a bean. More 
than once | have been compelled to remove the 
tonsilotome and finish the operation with a bis- 
toury. 

Gunshot Wound. 


Dr. Cathell. A man was shot in the mouth 
on last Thursday. The mouth was open at the 
time and the bail struck the palate about half an 
inch to the left of the median line, was deflected 
by some cause and made its exit under the mas- 
toid process of the right side. There was only slight 
hemorrhage, not much pain, and no paralysis. 
There is extreme stiffness of the neck, but noth- 
ing of serious import up to the present. It is too 
soon to say what complications may retard the 
recovery, such as abscesses, secondary hemor- 
rhage, pyemia, or even tetanus. 

Some years since I saw a case which was very 
peculiar. A man was shot just above the knee ; 
the efforts to find the ball failed, and profuse sup- 
esate with emaciation and hectic, followed. 

Vecrosis was thought to exist, and the man got a 
pension on account of the wound. A surgeon, in 
examining the case, some years after, found a 
prominence near the seventh cervical vertebra, 
upon which he cut, and removed a large bullet. 

he wound was received during the war and the 
removal of the bullet was in 1868. The suppura- 
tion ceased and the man made a complete re- 
covery in a very short time, and has had no 
trouble from this source since.. How the ball 
could travel from the knee to the back of the 
neck is difficult to tell. 
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PERISCOPE. 


Phimosis as a Cause of Hernia in Infants. 


Some valuable remarks on this subject were 
made at a society meeting in Kent, England, by 
Mr. S. Osborn, F.R.C.8.E.:— 

Having, in my capacity as surgeon to the Sur- 
gical Appliance Society, to examine and apply 
some hundreds of trusses in the course of a year, 


| the frequency of phimosis in combination with 
|rupture in infants has struck me repeatedly, 
more especially just lately, as I have had no less 
/ than ten cases within the last month. The phi- 
| mosis in all these cases, I am certain, was the un- 
doubted cause of the rupture, and may be thus 

explained. After the descent of the testicle into 

the scrotum has been accomplished, the vaginal 
| process of peritoneum through which it de- 
| scended begins to close and become converted 
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effect of cold, compression, etc., before intro- 
ducing the hand, but in cases of true placental 
adhesion, trying these and similar means leads 
to dangerous loss of precious time. 


Two Yards of Intestine Removed. 


A Paris letter in an English contemporary de- 
scribes a remarkable case in the practice of Dr. 
Keeberle, of Strasburg. 

The patient, a young woman, aged twenty-two, 
had been subject for some years to acute attacks 
of abdominal pain, and on two occasions there 
had been symptoms of obstruction, which had, 
however, been overcome by the use of enemata. 
Since that time (October, 1880) the pain. had 
been most constant and severe, not remitting day 
or night, and at times so intense that it could 
scarcely be soothed by hypodermic injections of 
morphia. Gastrotomy was performed on Novem- 
ber 27th, 1880, and four narrowings were found 
in the bowels, one being only four millimeters in 
width. These strictures were distributed over two 

ards of the gut (2 meters .05), which was excised 
wetinted two ligatures at each extremity, the ves- 
sels of the mesentery being secured by twelve 
ligatures. The ligatures of the ends of the intes- 
tine were then tied together so as to place the 
gut in the most favorable position for enter- 
otomy, which was performed on the third day. 
The parts beyond the ligatures came away be- 
tween the twelfth and fifteenth days, and on the 
twentieth the first alvine evacuation occurred. 
Five days later a band of strapping sufficed to 
prevent food or gas passing through the wound, 
which had entirely healed in six weeks. The 
operation was not performed antiseptically, and 
the temperature never rose beyond 38° Centi- 
grade. During convalescence, and from the 
third day, the patient was fed by the mouth, 
with solid and substantial food—bread, meat and 
eggs—sufficient liquid being given for the pur- 
oy of digestion only, the thirst being assuaged 

y injections of water in the rectum, seventy such 
injections having been made in the twenty days. 
The young woman, who is now quite well, has no 
pain or digestive trouble of any kind. 


Complete Extirpation of the Uterus. With Both 
Ovaries. 


Dr. Thomas Chambers reported this case to 
the London Obstetric Society :— 

Jane S., aged 45, was admitted into the Chelsea 
Hospital for Women, May 24th, 1880. In 1870 
she first noticed a lump in her right groin, which 
grew slowly for five years. After this menor- 
rhagia commenced, and gradually increased. 
Pain and hemorrhage were excessive, and she 
eventually became too weak to attend as an out 
patient, and was remarkably emaciated. The 
tumor was freely movable from side to side, and 
was very softand doughy, but without fluctuation. 
The pelvic cavity was unoccupied, the vagina 
drawn up into a cone, with the os and cervix, 
both amall, in the centre, There was a periodi- 
cal discharge of wong 
Hence a diagnosis of fibro-eyaiic tumor was made. 
Medical treatment having proved of no avail, 
extirpation of the uterus was proposed to the 
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| patient, and she decided in favor of the opera- 
tion. It was performed on June 22d. The ab- 
dominal incision was extended to eleven inches. 
The broad ligaments were tied with silk at each 
side, a parallel clamp placed above the ligatures 
and the uterus cut away. After a few minutes 
arterial hemorrhage occurred from a large ves- 
sel, which was at once secured. The cervix was 
then transfixed by a double ligature, the clamp 
removed, the ligatures tightened, and the stump 
replaced. By the 21st day the patient was con- 
valescent, a free discharge of offensive matter 
from the vagina having taken place suddenly on 
the 14th day. The tumor proved to be a lobu- 
lated white fibroid, not fibro-cystic, and contained 
very large vessels. 


The Temperature in Tubercular Meningitis. 


Dr. Jules Turin, in an interesting article on 
Tubercular Meningitis, in the Jahrbuch fiir 
Kinderheilkunde, vol. xv1, quoted in the London 
Med. Times and Gazette, sums up the question 
of temperature as follows: 1. Tubercular men- 
ingitis is always accompanied by a rise in tem- 
perature in one or other of its stages, but very 
seldom during its entire duration. (The stages 
are given according to Dr. Whytt, who, as is 
well known, first described the disease). 2. In 
a few cases only does the disease begin with a 
sudden rise of the bodily heat, as in some forms 
of acute disease. 3. The thermometric results 
are extraordinarily variable, so that it is quite 
impossible to establish any typical temperature 
curve. 4. In uncomplicated cases of tubercular 
meningitis the temperature rarely exceeds 102.2° 
F’.; it generally varies between 100° F. and 102° 
F., but it may also sink some degrees below the - 
normal. 5. The most common type is the re- 
mittent, with the usual day fluctuations. The 
variations within twenty-four hours are normal, 
or more than normal ; sometimes they are very 
irregular, with more or less sudden rise or fall 
at any stage and at different periods in the 
twenty-four hours. 6. Ifthe tubercular menin- 
gitis is the terminal affection of some previously 
existing febrile disease—as, for instance, a cox- 
itis, or any bone or joint lesion—the average 
temperature will be higher than in other cases ; 
but, in other respects, the course of the disease 
will be unaffected. 7. In the cases with acate 
general miliary tuberculosis the febrile exacer- 
bations are more considerable and the variations 
| more marked. 
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NOTES ON CURRENT MEDICAL 
LITERATURE. 

| ——Part 11, of Dr. Isaac Ott’s ‘ Contributions 
| to the Physiology and Pathology of the nervous 
| aystem’’ contains reprints of various articles con- 
tributed by him to different periodicals during 
the last year, The subjects of some of these are 
Crossed Hypermathesia,’’ ‘' Notes on Inbibi- 
tion,”’ “ Bromide of Ethyl,'’ ‘ Urechitie Sub- 
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erecta,” etc. Dr. Ott is a careful and intelligent 
worker, and his studies are well directed and 
valuable. Published by the author, at Easton, 
Pa. 


——A neatly gotten up little book by Dr. Jo- 
seph F. Edwards is ‘‘Constipaticn plainly 
treated, and without the use of Drugs.’’ (Phila- 
delphia: Presley Blakiston, 12mo., pp. 72, cloth. 
Price 75 cents). He has chapters on the func- 
tions of the stomach and bowels, on the necessi- 
ty for daily evacuations, and on how to procure 
daily evacuations without the use of drugs. He 
recommends fruits, appropriate exercise, laxa- 
tive diet, fluids, massage, etc. It is apparently 
written for the public rather than for the profes- 
sion. 


—lIn a neat reprint Dr. John Homans, of 
Boston, reports the details of 25 consecutive cases 
of ovariotomy. He had the remarkably good re- 
sults of twenty two recoveries and only two deaths 
(one under treatment). We recall no statistics 
more cheering than these. Nor were they 
‘*picked cases ;’’ on the contrary, he distinctly 
claims that the operation is justifiable in the 
face of great odds. He says:— 

I think there is a normal duty involved in un- 
dertaking to practice ovariotomy, namely, that a 
surgeon is bound at times to operate in cases 
where he can give but little hope fora favorable 
result. This becomes more and more a duty as 
time goes on and the operation becomes more 
and more firmly established. In the earlier ef- 
forts to make the operation one to be advised and 
urged, it would have been wise to select for opera- 
tion only those cases almost certain to recover, 
in order that ovariotomy might not fall into dis- 
repute ; but now I think an ovariotomist ought to 
be willing to operate in a case like Number 
xxxiv, for instance, where the contents of the 
tumor were so thick that they could only be re- 
moved through an incision which would admit 
the hand. Here there was a possibility of re- 
covery and a certainty of a speedy and distressing 
death. 

Antiseptic precautions seem to have been used 
pretty generally. 


BOOK NOTICES. 

Lectures upon the Diseases of the Rectum and the 
Lower Bowel. 
Li.p., ete. New York. D. Appleton & Co., 
1881. 8vo., pp. 412, Cloth. Price $3.00. 


This is an enlarged and improved edition of 
the author's lectures, as published some years 
ago. Diseases of the rectum are so frequent and 
entail such an amount of annoyance and actual 
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| misery, that a standard work like the one before 
us, on this subject, is next to indispensable to a 
physician’s library. How common are piles, 
fistulas, fissures, ulcers, and diseases of the rec- 
tum! Pruritus ani is another abominable an- 
noyance to thousands, and its causes are very 
various. Dr. Van Buren’s treatment of seat 
worms we have often had occasion to put into 
practice, and with rare failures. The chapter on 
cancer of the rectum is very complete. Extir- 
pation of the rectum is spoken of with qualified 
approval, as at least affording a respite from the 
disease. The operation itself is apparently not 
particularly serious. All of the nine cases for 
which the author ‘‘was responsible,’ as he 
phrases it, recovered from the procedure, and 
two of them continued in good health two years 
afterwards. 

The volume is printed in large type, on fine 
paper, and has twenty-seven illustrations. 


Imperfect Hearing and the Hygiene of the Ear 
Including Nervous Symptoms, Tinnitus Au- 
rium, Aural Vertigo, Diseases of the Naso- 
Pharyngeal Membrane, Middle Ear, and 
Mastoid Region. With Home Instruction of the 
Deaf. By Laurence Turnbull, Pu. c., ete. 
Third edition. With illustrations. Philadel- 
phia: J. B. Lippincott & Co. 8vo. Cloth. 
pp. 147. Price $2.50. 


Dr. Turnbull is extensively known as an aural 
surgeon of eminence, and his works have always 
been received with much satisfaction by the pro- 
fession. In the one now before us he takes up 
a number of topics connected with diseases of 
the ear and adjacent parts, and discusses them 
both in the light of his own extended observation 
and also with reference to the recent literature 
of this specialty. Dr. Turnbull acted as presi- 
dent to the sub-section of Otology at the British 
Medical Association, in 1879, and chairman of 
the corresponding section of the meeting of the 
| American Medical Association last summer, 
posts which gave him unusual facilities for learn- 
ing and comparing the views of the most distin- 
guished otologists of both hemispheres. 

The topics he dwells upon are pretty fully set — 
forth in the title above given; others are, ‘‘ The 
| limit of perception of musical tones by the human 
ear,”’ “artificial perforation of the membrana 
tympani,’’ ‘‘ the prevention of deafness,’’ and 
‘*a comparison between the audiphone, denta- 
_ phone, etc., and the various forms of ear trum- 
tets.'’ These various subjects are treated clearly 

and free from partisanship. The book ic well 
| iustrated and neatly manufactured. 
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effect of cold, compression, etc., before intro- 
ducing the hand, but in cases of true placental 
adhesion, trying these and similar means leads 
to dangerous loss of precious time. 


Two Yards of Intestine Removed. 


A Paris letter in an English contemporary de- 
scribes a remarkable case in the practice of Dr. 
Keeberle, of Strasburg. 

The patient, a young woman, aged twenty-two, 
had been subject for some years to acute attacks 
of abdominal pain, and on two occasions there 
had been symptoms of obstruction, which had, 
however, been overcome by the use of enemata. 
Since that time (October, 1880) the pain. had 
been most constant and severe, not remitting day 
or night, and at times so intense that it could 
scarcely be soothed by hypodermic injections of 
morphia. Gastrotomy was performed on Novem- 
ber 27th, 1880, and four narrowings were found 
in the bowels, one being only four millimeters in 
width. These strictures were distributed over two 

ards of the gut (2 meters .05), which was excised 
ee tout two ligatures at each extremity, the ves- 
sels of the mesentery being secured by twelve 
ligatures. The ligatures of the ends of the intes- 
tine were then tied together so as to place the 
gut in the most favorable position for enter- 
otomy, which was performed on the third day. 
The parts beyond the ligatures came away be- 
tween the twelfth and fifteenth days, and on the 
twentieth the first -alvine evacuation occurred. 
Five days later a band of strapping sufficed to 
prevent food or gas passing through the wound, 
which had entirely healed in six weeks. The 
operation was not performed antiseptically, and 
the temperature never rose beyond 38° Centi- 
grade. During convalescence, and from the 
third day, the patient was fed by the mouth, 
with solid and substantial food—bread, meat and 
eggs—sufficient liquid being given for the pur- 
ey! of digestion only, the thirst being assuaged 

y injections of water in the rectum, seventy such 
injections having been made in the twenty days. 
The young woman, who is now quite well, has no 
pain or digestive trouble of any kind. 


Complete Extirpation of the Uterus, With Both 
Ovaries. 


Dr. Thomas Chambers reported this case to 
the London Obstetric Society :— 

Jane S., aged 45, was admitted into the Chelsea 
Hospital for Women, May 24th, 1880. In 1870 
she first noticed a lump in her right groin, which 
grew slowly for five years. After this menor- 
rhagia commenced, and gradually increased. 
Pain and hemorrhage were excessive, and she 
eventually became too weak to attend as an out 
patient, and was remarkably emaciated. The 
tumor was freely movable from side to side, and 
was very soft and doughy, but without fluctuation. 
The pelvic cavity was unoccupied, the vagina 
drawn up into a cone, with the os and cervix, 
both small, in the centre. There was a periodi- 
cal discharge of watery fluid through the vagina. 
Hence a diagnosis of fibro-cystic tumor was made. 
Medical treatment having proved of no avail, 
extirpation of the uterus was proposed to the 
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patient, and she decided in favor of the opera- 
tion. It was performed on June 22d. The ab- 
dominal incision was extended to eleven inches. 
The broad ligaments were tied with silk at each 
side, a parallel clamp placed above the ligatures 
and the uterus cut away. After a few minutes 
arterial hemorrhage occurred from a large ves- 
sel, which was at once secured. The cervix was 
then transfixed by a double ligature, the clamp 
removed, the ligatures tightened, and the stump 
replaced. By the 21st day the patient was con- 
valescent, a free discharge of offensive matter 
from the vagina having taken place suddenly on 
the 14th day. The tumor proved to be a lobu- 
lated white fibroid, not fibro-cystic, and contained 
very large vessels. 


The Temperature in Tubercular Meningitis. 


Dr. Jules Turin, in an interesting article on 
Tubercular Meningitis, in the Jahrbuch fiir 
Kinderheilkunde, vol. xvi, quoted in the London 
Med. Times and Gazette, sums up the question 
1. Tubercular men- 
ingitis is always accompanied by a rise in tem- 
perature in one or other of its stages, but very 
seldom during its entire duration. (The stages 
are given according to Dr. Whytt. who, as is 
well known, first described the disease). 2. In 
a few cases only does the disease begin with a 
sudden rise of the bodily heat, as in some forms 
of acute disease. 3. The thermometric results 
are extraordinarily variable, so that it is quite 
impossible to establish any typical temperature 
curve.. 4. In uncomplicated cases of tubercular 
meningitis the temperature rarely exceeds 102.2° 
F’.; it generally varies between 100° F. and 102°° 
F., but it may also sink some degrees below the 
normal. 5. The most common type is the re- 
mittent, with the usual day fluctuations. The 
variations within twenty-four hours are normal, 
or more than normal; sometimes they are very 
irregular, with more or less sudden rise or fall 
at any stage and at different periods in the 
twenty-four hours. 6. Ifthe tubercular menin- 
gitis is the terminal affection of some previously 
existing febrile disease—as, for instance, a cox- 
itis, or any bone or joint lesion—the average 
temperature will be higher than in other cases ; 
but, in other respects, the course of the disease 
will be unaffected. 7. In the cases with acute 
general miliary tuberculosis the febrile exacer- 
bations are more considerable and the variations 
more marked. 
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—Part 1. of Dr. Isaac Ott’s ‘* Contributions 
to the Physiology and Pathology of the nervous 
system’’ contains reprints of various articles con- 
tributed by him to different periodicals during 
the last year. The subjects of some of these are 
‘*Crossed Hyperzsthesia,’’ ‘‘ Notes on Inhibi- 
tion,’’ ‘* Bromide of Ethyl,’’ ‘‘ Urechitis Sub- 





March 19, 1881.] Reviews and Book Notices. 


351 


erecta,” etc. Dr. Ott is a careful and intelligent! misery, that a standard work like the one before 


worker, and his studies are well directed and 
valuable. Published by the author, at Easton, 
Pa. 


——A neatly gotten up little book by Dr. Jo- 
seph F. Edwards is ‘‘ Constipation plainly 
treated, and without the use of Drugs.’’ (Phila- 
delphia: Presley Blakiston, 12mo., pp. 72, cloth. 
Price 75 cents). He has chapters on the func- 
tions of the stomach and bowels, on the necessi- 
ty for daily evacuations, and on how to procure 
daily evacuations without the use of drugs. He 
recommends fruits, appropriate exercise, laxa- 
tive diet, fluids, massage, etc. It is apparently 
written for the public rather than for the profes- 
sion. 


—lIn a neat reprint Dr. John Homans, of 
Boston, reports the details of 25 consecutive cases 
of ovariotomy. He had the remarkably good re- 
sults of twenty two recoveries and only two deaths 
(one under treatment). We recall no statistics 
more cheering than these. Nor were they 
‘*nicked cases ;’’ on the contrary, he distinctly 
claims that the operation is justifiable in the 
face of great odds. He says:— 


I think there is a normal duty involved in un- 
dertaking to practice ovariotomy, namely, that a 
surgeon is bound at times to operate in cases 
where he can give but little hope fora favorable 
result. This becomes more and more a duty as 
time goes on and the operation becomes more 
and more firmly established. In the earlier ef- 
forts to make the operation one to be advised and 
urged, it would have been wise to select for opera- 
tion only those cases almost certain to recover, 
in order that ovariotomy might not fall into dis- 
repute ; but now I think an ovariotomist ought to 
be willing to operate in a case like Number 
XXXIV, for instance, where the contents of the 
tumor were so thick that they could only be re- 
moved through an incision which would admit 
the hand. Here there was a possibility of re- 
yee and a certainty of a speedy and distressing 

eath. 


Antiseptic precautions seem to have been used 
pretty generally. 


BOOK NOTICES. 

Lectures upon the Diseases of the Rectum and the 
Lower Bowel. By W. H. Van Buren, m.p., 
LL.D., ete. New York. D. Appleton & Co., 
1881. 8vo., pp. 412. Cloth. Price $3.00. 


This is an enlarged and improved edition of 
the author’s lectures, as published some years 


ago. Diseases of the rectum are so frequent and 
entail such an amount of annoyance and actual 





us, on this subject, is next to indispensable to a 
physician’s library. How common are piles, 
fistulas, fissures, ulcers, and diseases of the rec- 
tum! Pruritus ani is another abominable an- 
noyance to thousands, and its causes are very 
various. Dr. Van Buren’s treatment of seat 
worms we have often had occasion to put into 
practice, and with rare failures. The chapter on 
cancer of the rectum is very complete. Extir- 
pation of the rectum is spoken of with qualified 
approval, as at least affording a respite from the 
disease. The operation itself is apparently not 
particularly serious. All of the nine cases for 
which the author ‘‘ was responsible,’’ as he 
phrases it, recovered from the procedure, and 
two of them continued in good health two years 
afterwards. 

The volume is printed in large type, on fine 
paper, and has twenty-seven illustrations. 


Imperfect Hearing and the Hygiene of the Ear 
Including Nervous Symptoms, Tinnitus Au- 
rium, Aural Vertigo, Diseases of the Naso- 
Pharyngeal Membrane, Middle Ear, and 
Mastoid Region. With Home Instruction of the 
Deaf. By Laurence Turnbull, Pu. G., ete. 
Third edition. With illustrations. Philadel- 
phia: J. B. Lippincott & Co. 8vo. Cloth. 
pp. 147. Price $2.50. 


Dr. Turnbull is extensively known as an aural 
surgeon of eminence, and his works have always 
been received with much satisfaction by the pro- 
fession. In the one now before us he takes up 
a number of topics connected with diseases of 
the ear and adjacent parts, and discusses them 
both in the light of his own extended observation 
and also with reference to the recent literature 
of this specialty. Dr. Turnbull acted as presi- 
dent to the sub-section of Otology at the British 
Medical Association, in 1879, and chairman of 
the corresponding section of the meeting of the 
American Medical Association last summer, 
posts which gave him unusual facilities for learn- 
ing and comparing the views of the most distin; 
guished otologists of both hemispheres. 

The topics he dwells upon are pretty fully set © 
forth in the title above given; others are, ‘‘ The 
limit of perception of musical tones by the human 
ear,’’ ‘artificial perforation ‘of the membrana 
tympani,’’ ‘‘the prevention of deafness,’ and 
‘*a comparison between the audiphone, denta- 
phone, etc., and the various forms of ear trum- 
tets.’’ These various subjects are treated clearly 
and free from partisanship. ‘he book is well’ 
illustrated and neatly manufactured. 
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THE DISEASES OF ANIMALS USED FOR FOOD. 


On various occasions within the last few years 
we have spoken urgently of the importance of 
giving greater attention to veterinary medicine, 
and of studying diligently the diseases of the 
lower animals. Recent occurrences have im- 
pressed on the public mind how essential that is 
The doubtful or 
bad reputation which American pork, etc., has 
gained abroad, through the frequency of trichi- 


to the welfare of our nation. 


nous disease in it, or of the prevalence of hog 
cholera, has led to severe pecuniary losses in the 
United States, and at.last to a prohibition of the 
introduction of this staple food into foreign na- 
tions. The reasons they give are simply that in 
sO many instances animal food shipped from the 
United States has proved, on inspection, to be 
the flesh of diseased animals, and capable, when 
used as an article of consumption, of producing 
disease in the human race. 


Unpleasant enough is the conviction forced 
upon the American mind that the authorities of 
the European States, however anxious to receive 
cheap food, do not intend poisoning their sub- - 
jects for our benefit. It is well enough for our 
officials to make quite a noise about an arbitrary 
distinction drawn against American products; 


but it would be a great deal better if they would 


expend their energies in establishing Boards of 


Health, Inspectors of Food, Examiners of Stock 
Yards and Slaughter Houses, and in other ways 
providing for the protection of our own and other 
people against contamination by diseased meat 
and fraudulent foods. 


We shall heartily thank the French and Ger- 
mans, if, by their action, they force upon our 
government the necessity of such supervision, 
inasmuch as thereby they will protect our own 
people. Thousands of people, no doubt, die 
every year in the United States, of trichinosis, 
whose real disease is entirely unrecognized by 
their physicians. From the French reports, it 
would appear that a large proportion of Ameri- 
can pork contains trichinz, and as forty million 
pounds of this meat are said to be imported an- 
nually from America to France, it became neces- 
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sary to take steps to protect the public from the 
danger which menaced them. An official in- 
struction was circulated in January, calling the 
attention of food inspectors to the question, and 
a large quantity of meat was, in consequence, 
seized, and found to be diseased. At the Acad- 
emy of Medicine of Paris, a sitting was also de- 
voted to the subject, and various schemes for 
protecting the public were proposed by different 
speakers. The matter was settled by a decision, 
made by the Minister of Commerce, on the 
recommendation of the Council of Hygiene, 
which forbids any further introduction of Ameri- 
can salt pork into France. 


No one but a pork merchant with a very elas- 
tic conscience could have anything to say against 
their action. It was perfectly proper, and we 
justly merit the discrimination against us, by 
reason of our constant negligence in reference to 
diseases of the lower animals and their preven- 
tion. What an honest care for the welfare of 
our own people has never led government to do, 


perhaps now the lowest motives of self interest 


will succeed in accomplishing. 


It 
is far from true that simple cooking is a perfect 


This matter of trichinosis is a serious one. 
safeguard. This has been lately almost de- 
monstrated by M. Vacner, of Paris, whose 
He affirms 
that the protection given by cooking is quite 


authority is of considerable weight. 


illusory, and that in the thorough cooking of an 
ordinary joint of meat the temperature in the 
centre is not sufficient to insure the destruction 
of the parasite. He took a leg of pork of mode- 
rate size and boiled it thoroughly. A thermo- 
meter placed within it at a depth of two inches 
and a half, registered after half an hour’s boiling 
86° F., after boiling for an hour 118°, after an 
hour and a half 149°, and after two hours and a 
half, when the joint was thoroughly cooked, 
165°. 
insufficient, and we must remember that at the 


This temperature M. VacHer maintains is 


centre, which is still further from the surface 
than the bulb of the thermometer was placed, 
¢ Tri- 


chine would escape almost entirely the action 


the temperature would not be so high. 


Edstorial. 
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of boiling water’’ in cooking. M. Vacner’s 
note was communicated to the Chamber of Depu- 
ties, and no doubt has influenced the decision ot 
the French Government to prohibit entirely the 
importation of American pork. 

Very different from this is the cheerful state- 
ment of Dr. Jonn H. Ravcu, Secretary of the 
Illinois State Board of Health, which was pub- 
lished in the daily papers, March 15th. 
as follows :— 


It runs 


‘Since 1866, eleven deaths have occurred in 
Illinois by trichinosis, and in every instance from 
eating raw ham or sausage. As a sanitarian, I 
regard the danger to life from this source as 
practically amounting to nothing, it being so 
easily prevented by cooking. No doubt more 
deaths occur from many other articles of diet 
that are regarded as harmless, no record being 
made of the same. Of the millions of hogs that 
have entered Chicago in the past two years, only 
two hogs have died of trichinosis.”’ 


Now, in making this statement Dr. Ravucu 
was either quite ignorant of what he was writing 
about, or he made it in the interest of the pork 
packers, with a very slight regard to scientific 
If he had studied the subject at all, 
he must have known that the multiform aspects 


accuracy. 


of trichinosis puzzle even experts (See the Re- 
PORTER, November 20th, 1880, Editorial), and 
that any such assertion as the above is baseless. 
Generally, death from trichinosis is set down to 
Moreover, the fact (if fact) that 
only two out of millions of hogs have died of 
trichinosis in Chicago, is not to the point. Was 
the cause of the death of every hog ascertained ? 


typhoid fever. 


If so, then the hogs have much closer sanitary in- 
But 
the relative malignity of the disease in man and 


spection than have the people of Chicago. 


hogs differs greatly ; the parasite is far more in- 
jurious to the human species. 

We regret to see Dr. Raucu thus overlooking 
the sanitary welfare of the people of Illinois, for 
the interests of a few of its meat merchants. 

The hog cholera is another terrible scourge. 
In 1878, 14 per cent. of the entire ‘‘hog crop”’ 
perished in Illinois; the year previous consider- 
ably over a million animals perished ; the aver- 
age annual loss for the last ten years, in that 
State alone, is above half a million swine. 

There are many other diseases of animals used 
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for food which impair the healthfulness of their 
fiesh. Many of these maladies destroy millions 
There 
is every reason to believe that they are prevent- 


of dollars worth of live stock every year. 


able, at least, in great measure. What is wanted 
is the assistance of the government in their tho- 
rough investigation in the first place; and next 
to that, a.general popular instruction of the ag: 
ricultural classes in the hygiene of animals, and 





the simpler methods of treatment and recognition 
of diseases. 


cation of agriculturists in this matter; and now | 
the Committee of the Board of Trade of Chicago | 
come out and say that these great losses and | 


For years we have been urging the better edu- 


disturbances of trade arise primarily from ‘‘ the | 


lamentable ignorance among farmers, about the | 


Let us | 


have no deception about this matter, and no | 


hygiene and diseases of their animals.’’ 


misunderstanding as to what should be done. | 
The root of the evil is here plainly shown. 


Editorial. 


| Vol. xliv. 


College, in the practice of their life work—its 
professional character; its pecuniary rewards; its 
social status ; its teaching work ; its membership 
in medical societies, and finally, that important 
question in sociology touching the influence of 
the study and practice of medicine upon wo- 
Of the 244 
surviving graduates, answers were received from 


man’s relation as wife and mother. 


181, and of this number 151 are in active practice 


|as doctors, the remaining 30 having given up, 


for various reasons, among which are domestic 
duties, philanthropic work, other business, poor 
health, retired, old age; and in some instances 
no reason was assigned. 

We shall give the words of the lecturer on 
some of the other points :— 


The second question related to the predomina- 
ting character of the medical practice of the 151 
who are thus actively engaged, whether gyneco- 
logical, obstetrical, surgical or medical. The re- 
sponses are as follows: 

Gynecological practice predominating, 32 ; ob- 
stetrical, 9; medical, 9; surgical, 3; general 
practice, without discrimination, 34 ; gynsecologi- 


| cal and obstetrical, 19; gynecological and surgi- 


WOMEN AS PHYSICIANS. 
There is nothing like the logic of facts. To it 
all theories must be brought and tested. It is 
vain to attempt to escape its verdict. 

The question whether women are calculated 
to be successful in the profession has been de- 
bated vigorously. Now is the time when we 
can ask, Have they been successful? The record 
is before us and open for inspection. 

The Valedictory Address of Dr. Racuet L. 
Boney, Dean of the Woman’s Medical College 
of Philadelphia, placed this matter before her 
hearers. Her theme was a statement of the work 
accomplished by their Alma Mater in the thirty 
years of the existence of the College, as exemp- 
lified in the professional careers of her 276 
daughters sent out as medical graduates during 
that time. 
cision Dr. Bodley sent to each of the 244 surviv- 
ing graduates (32 had died in the thirty years) a 


To enable herself to speak with pre- 


circular containing eight questions, to which she 
solicited answers. The questions were designed 


to cover the prominent features in the experi- 





ence of the medical women graduated by the 


cal, 6; gynecological and medical, 26; obstetri- 
cal and medical 6; surgical and medical, 7. To- 
tal 151. 

The third question relates to the social status 
of the woman physician in the community in 
which she dwells. 

One hundred and fifty-one answer this ques- 
tion, and of these 144 report cordial social recog- 
nition. These answers are often emphasized and 
frequently accompanied by testimonials in proof 
thereof. Seven report negatively. These seven 
dwell in communities which may not be named 
here, since the announcement would be accom- 
panied by possible annoyance to the ladies in- 
terested. These exceptions recall the character 
of public opinion twenty-five years ago, in many 
communities which are now happily advanced 
and reformed to the extent of permitting every 
woman to cultivate her talents and to engage 
heartily in whatever good work her hands may 
find to do. 

The fourth question interrogates in reference 
to the work accomplished by the woman practi- 
tioner, as resident or visiting physician in hospi- 
tal, asylum, charitable institution. or as physician 
in college or school for girls. To this question 
157 make reply: 59 are thus engaged. The re- 
cord in this regard is inspiriting. In our own 
State of Pennsylvania, one is physician in charge 
of Woman’s Hospital of Philadelphia; one is 
resident physician to department for women in 
State Hospital for the Insane of the South- 
eastern District of Pennsylvania; one is assistant 
physician of State Hospital for the Insane, South- 
eastern District of Pennsylvania ; one is assistant 
—o- Pennsylvania State Lunatic Asylum, at 

arrisburg. 
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In New York, one is resident physician of 
Nursery and Children’s Hospital, Staten Island ; 
one is assistant resident physician, same institu- 
tion; one is resident physician House of Mercy 
for Girls (a charitable institution); eight are 
assistant physicians in the Woman’s Hospital of 
Philadelphia, and in the New England Hospital 
in Boston; besides these are consulting and 
visiting physicians to hospitals and charitable in- 
stitutions, members of consulting boards; one 
alumna occupies the responsible position of phy- 
sician to the State Industrial School, Lancaster, 
Mass. ; others have in the past occupied similar 

ositions, as the position of resident in our own 

oman’s Hospital, resident of the N. E. Hos- 

ital for Women and Children in Boston, the late 

ission Hospital of Philadelphia, ete., ete. Be- 
sides this service in hospitals, several record 
themselves as resident or visiting physicians to 
schools for girls; one as an auxiliary visitor to 
the State Board of Charities in Massachusetts, 
etc., etc. One states that she was City Physician 
for one year to the city of Springfield, Mass. 
Another is now Health Officer to the city of Char- 
lotte, Michigan. The frequent mention in the 
answers to this fourth question, of being physi- 
cians (usually without salary) to ‘‘ Home for 
Erring Women,”’ ‘‘ Orphans’ Home,’’ ‘‘ Home 
for Girls,’’ ‘‘Reformatory School for Girls,’’ ‘‘In- 
firmary for Infants,’’ ‘* Children’s Home,” 
‘¢ Home for Aged and Infirm Persons,”’ etc. etc., 
suggests the wide and fruitful field opened by 
medical work to trne-hearted women, skillful and 
wise physicians, wherein they may accomplish 
great and lasting good for their race. 

The fifth question relates to the monetary value 
of the medical practice per year, and is answered 
by 76 ladies. 

24 as much as $1000, and less than $2000. 

20 as much as $2000, and less than $3000. 

10 as much as $3000, and less than $4000. 

5 as much as $4000, and less than $5000. 
3 as much as $5000, and less than $15,000. 

Four report sums varying from $15,000 to 
$20,000 per year. Ten report less than $1000 
per year. 

- The average income is found to be $2907.30 to 
each of 76. 

The four who report the exceptional large 
sums are established practitioners, and have re- 
ported the amount each year for several years. 

These sums may, probably, be relied upon by 
the social statistician as fair averages of the in- 
come of women physicians, since many are care- 
ful to state that they give only actual receipts, as 
indicated by bank-book or ledger, and several 
decline to attempt to reply, stating as the reason 
that they are too busy to make an accurate esti- 
mate, and they are unwilling to hazard a guess. 
Several, who make no estimate, reply that they 
are able to support comfortably families varying 
in size (frequently stating the number in family), 
father, mother, and brothers, mother and sisters, 
several nephews and nieces, etc., etc. Three 
women doctors report having accumulated sums 
sufficient to permit them to retire from active 
service. 


Question sixth referred to the work for which 
woman is pre-eminently fitted, that of medical 
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teacher, and specified separately institutions of 
learning and popular audiencesof women. Fifty- 
four answer this question affirmatively. Among 
these are seven professors in medical colleges in 
Philadelphia and New York, and twice that 
number of lecturers and instructors in our own 
college and in the medical college for women in 
Chicago. The statements which have come in 
relative to the popular course of lectures on 
medical subjects, for women, are highly gratifying. 
Sometimes the audiences have been large ones, 
in cities; sometimes they have been ‘talks in 
my Office,’’ with my patients; sometimes ‘‘ in- 
struction of my office students; ’’ and often ‘‘ lec- 
tures on physiology and hygiene”’ in girls’ 
schools; and oftener still, as private letters which 
have accompanied answers have stated, the 
teaching has been of the character set forth in 
the letter of an alumna who is practicing far out 
on the Western prairies, when she writes: ‘‘ I 
am daily thankfal for the privilege of teaching 
women (in their homes) how to take care of 
themselves and how to preserve the health of 
their children.”’ 

The seventh question is the inquiry which, in 
later years, has assumed (with us) especial in- 
terest, in deciding the professional status of 
women physicians, viz., that of membership in 
medical societies. Sixty-six reply affirmatively 
to this question. ‘‘Are you a member of a 
county, State, or other local medical society ?”’ 
Of these, four reside in California, one in Con- 
necticut, one in Delaware, four in Illinois, one 
in Indiana, three in Kansas, two in Massachusetts, 
five in Michigan, two in Minnesota, one in 
Missouri, one in New Hampshire, fifteen in New 
York, six in Ohio, fourteen in Pennsylvania, 
three in Rhode Island, one in Tennessee, one in 
Wi-consin—seventeen States in all. 

The professional ability of many of these ladies 
has been recognized by election to member-hip 
in more than one State or local medical organiza- 
tion. Thus, the accomplished author of the 
Boylston prize essay for the year 1876 reports 
membership in six societies, five in New York 
city, and in the American Medical Associa- 
tion. Another alumna. practicing in the largest 
city in Ohio, reports membership in four socie- 
ties, three prominent local organizations, and the 
American Medical Association. Then, again, 
— distinction has been conferred upon 
others by enjoyment of sole members as women 
practitioners of medicine, as in the Bos'on 
Gynecological Society, where membership has 
been accorded to but two women. and both of 
these are alumne of our college. Seventy-three 
different medical societies in all, thronghuut the 
United States, have thus honored women. Five 
of our graduates have represented their respec- 
tive State societies in the American Medical 
Association, viz.: Delegates from Rhode Island, 
Ohio, Illinois, New York and Tennessee. But 
eight women have as yet enjoyed this honor 
of representation in the American Med'cal Axso- 
ciation. The preponderance is, therefore, in favor 
of our college—five out of eight. An alumna, 
practicing for some years in Minnesota, writes 
that she holds the appointment of delegaie to 
the American Medical Association for 1881. 
Montgomery County and Delaware County (Pa.) 
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Medical Societies, have each elected a college 
alumna as a delegate to the Pennsylvan:a Medi- 
- Society which will meet in Lancaster in May, 
1881. 

While to Pennsylvanians it may be gratifying 
to note the number (14) admitted to membership 
throughout the State, the membership in regular 
Medical Societies in the county of Philadelphia 
is far from satisfactory, if we had the time to 
enumerate localities who have granted member- 
ship to women. The papers have come in from 
all our Philadelphia ‘Shee 30 in number) 
with the brief answer, ‘‘No.’’ One Alumna 
writes from Iowa, that on the 8d of February, 
1881, she was invited to accept the position of 
member of the Medical Examining Committee 
of the medical department of the Iowa State 
University. 

To the last question (the eighth) 61 make an- 
swer. The inquiry is worded thus: ‘‘ What influ- 
ence has the study and practice of medicine had 
upon your domestic relations as wife and moth- 
er?’’ As it is concerning the phase of influence 
suggested by this question that our critics make 
their severest comments, so it is the most diffi- 
cul to present truthfully the impression made 
by the answers received. I have decided to let 
the statistics speak for themselves. 

The answers of the 50 married ladies who re- 
spond to this question tabulate as follows: Influ- 
ence, favorable, 48; not entirely favorable, 6; 
unfavorable, 1. ' 

Unmarried ladies’. reply to this question §fter 
striking out from the line, the words ‘‘ wife and 
mother.’’ Three state that the study and prac- 
tice of medicine have prevented marriage, while 
a fourth states definitely that she has ‘‘ remained 
single for reasons entirely distinct from her pro- 
fession.”’ 

Returning to the answers of married women, 
because these possess the greater general inte- 
rest, I remark that the song of domestic life, as I 
have listened with ear attent, has been sung in 
no minor key. In the melody (as the tabulated 
statement shows) are a few discordant notes, but 
these are such that a master might throw in to 
enhance the harmonies of his strain. For exam- 
ple, a thoroughly conscientious mother writes 
from her nursery, where three quite young chil- 
dren claim the mother’s ministry: ‘*The study 
of medicine is of great benefit, but the practice 
often interferes with the duties to my family.”’ 
The clear, pure quality of the replies, as a whole, 
is truly inspiriting; for example: ‘‘ Purifying and 
ennobling. Married a physician since I began 
practice. Am the mother of a boy of eight 

ears of age.’’ Another: ‘‘ As wife my duties 

ave never been interfered with; as a mother I 
have been incalculably benefited. * * * My 
husband is also a physician. I am often enabled 
to assist him with his cases, both in diagnosis 
and treatment, and I often find his advice of 
great value to me. We are, mutually, a help to 
each other.”’ 


The general impression which these state- 
ments convey cannot be misconstrued. Even 
allowing for the natural bias of the lecturer in 
favor of the cause she advocates, there can be 
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no doubt but that the results she states will] 
compare very favorably with those from a similar 
number of male graduates. As far as it goes, it 
is a strong vindication of the propriety of those 
women studying medicine who have tastes and 
talents in that direction. 


NoTEs AND COMMENTS. 


Means of Checking Phthisical Cough 


In the Progrés Médical, November, 1880:— 

Dr. Landouzy, after describing the suffering 
which the subjects of phthisis undergo from the 
paroxysmal cough to which on the slightest occa- 
sions they are liable, and the mischievousness 
and inutility of the means usually tried, without 
avail, to arrest these, states that a considerable 
experience enables him to rely upon an easy, 
rapid, and inoffensive procedure for arresting 
this distressing occurrence. It consists merely 
of a subcutaneous injection of a syringeful of dis- 
tilled water, to which a few drops of cherry-laurel 
water have beenadded. The injection is made in 
the subclavicular or cervical region, and it is the 
more certain and durable in its operation the 
nearer it is thrown in to the points where the pa- 
tients complain most of the sensation of irritation 





and tearing which constitutes the first link of the - 


reflex chain that ends in the cough. Thus, in 
laryngeal phthisis, the effect is greatest when the 
injection is made at the sides of the larynx; as 
it is in circumscribed pleurisy or bronchitis at 
the apex, when inserted into the painful or tender 
intercostal spaces. It is rare, under such treat- 
ment, for the cough not to be cut short at once, 
however violent, intense, and obstinate it may 
have proved to be. The respite is usually a pro- 
longed one, especially if the patient do not be- 
come too soon accustomed to the ure of the 
remedy. A great deal is done if the distressing 
morning and evening paroxysms can be thus 
prevented. Mere distilled water would suffice, 
but a few drops of the Jaurel-water should be 
added, in order to deceive the patient, for his own 
good; and for the same reason it is well to call 
the injection a solution of bioxide of hydrogen. 
This addition causes a little temporary irritation 
on injection, which also favorably impresses the 
patient. 


The New German Pharmacopeia. 
This national work, intended for the whole 
German empire, is in a forward state of prepara- 
tion. Foreign exchanges inform us that it will 
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be published in the German language, including 
the heading of each article, to which, however, 
the Latin titles will be added. The title of the 
new edition will be Arzneibuch des Deutschen 
Reiches. 

The editors have treated the question of strik 
ing out unnecessary drugs and preparations in a 
very radical fashion It is said that of 797 arti- 
cles in the German Pharmacopa@ia, no fewer 
than 370—that is to say, nearly a half—are 
eliminated by this Commission. Among them 
are acetum colchici, aconitin, ammonium car- 
bonicum pyro-oleosum, valerianates of bismuth 
and of quinine, bromine, prepared shells, elemi, 
dry and inspissated ox-gall, several preparations 
of iron, kino, logwood, mastich, acetate of mor- 
phia, santonate of soda, oxymel of colchicum 
and of squills, guaiacum and scammony resins, 
lactate and valerianate of zinc, etc.; as well as 
about half of the hitherto officinal distilled 
waters, plasters, extracts, ethereal oils, tinctures, 
and ointments. They are proceeding much more 
cautiously in adding new agents to the pharma- 
copeia. They havc added salicylic acid, nitrite 
of amyl, apomorpbin, physostigmin, jaborandi, 
and pilocarpin; on the other hand, they have 
rejected condurango, coto bark, quebracho bark, 
leaves of eucalyptus and the preparations thereof, 
araroba and chrys»phanic acid, butyl-chloral, 
bromide of camphor, gelsemium, ete. In the 
matter of antiseptic dressing, materials have 
been added, as concentrated carbolic solution, 
and carbolic water prescriptions formulated for 
absorbent cotton-wool ; catgut in three strengths, 
gutta-percha paper, thymol, and acetate of 
alumina. 


The Nutritive Powers of Koumiss Illustrated. 


An extraordinary illustration of the nutritive 
powers of koumiss was recently brought before 
the Medical Society of London. 

Dr. H. Sutherland read notes of this case. The 
patient, a girl aged 24, on admission, had been 
for five years under his care at St. George’s 
(Hanover Square) Dispensary. One year and 
seven months ago vomiting commenced; the 
attack came on at first only once a fortnight, but 
lately it occurred always once, and sometimes 
five or six times, a day. As far as could be as- 
certained, there was no organic disease of the 
stomach ; no tenderness on pressure, cachexia, 
nor any other constitutional symptoms. Every 
known remedy was tried to allay the vomiting— 
bismuth, opium, hydrocyanic acid, creasote, car- 
bolic acid, hyposulphites, ete. —without any satis- 
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factory result. All attempts to cure the case by 
dieting had failed; and the patient could keep 
nothing on the stomach, as food, except koumiss, 
which she had taken for sixteen months. She 
was, however, able to retain a yuinine and orange 
mixture, and also sherry in small quantities, but 
brandy made her sick immediately. The uterus 
was not displaced. 


Mutual Aid Associations. 


The plan has at various times been brought 
forward to organize inside the medical profession 
a mutual aid association. Such a one is estab- 
lished in this city, and others in other limited 
areas, and seem to work well. Life insurance 
experts predict that all such plans will not suc- 
ceed, for various reasons which they advance, as 
may be seen in the last Annual Report of the 
Provident Life Insurance Company of Philadel- 
phia. 

An ardent supporter of such an association is 
Dr. Frederick Horner, Jr., of Virginia. In a 
report which he presented at the last meeting of 
the Virginia State Medical Society he says: 
‘* We are unable to recognize an objection to a 
trial of the experiment to raise funds to be ap- 
plied for the relief of the destitute. Our medical 
brethren furnish no exception to the accidents, 
financial distress, and even immoralities, inci- 
dent to human life, and at death not unfrequently 
leave their families without support or the re- 
sources of education. Let our effort be to re- 
lieve this class.’ 


Instance of Rapidly Fatal Syphilis. 

A striking example of rapidly fatal syphilis 
was lately reported to the Glasgow Pathological 
Society :— 

Dr. Robertson showed the brain of a stout 
man, aged thirty-two, who had become hemi- 
plegic several weeks afier acquiring syphilis ; 
the primary sore and a secondary rash being 
present at the time of death. The necropsy did 
not reveal any morbid change in the chest or 
abdomen. The left internal carotid artery, at 
its bifurcation into middle and anterior cerebral, 
was obstructed by a thrombosis, and the wall of 
the vessel was thickened. The left anterior and 
middle lobes were much softened. Dr. Robert- 
son considered the diseased condition of the 
vessel to be due to the syphilitic poison. It was 
rare to find such arterial change while the 
primary sore was still present, though it oc- 
curred occasionally with ordinary secondary 
symptoms. 
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The Detection of Carbon in the Air. 


A new method of estimating the amount of 
organic carbon in the air was recently laid before 
the Chemical Society of London, by Drs. Dupré 
and Hake. The carbon is converted into carbonic 
acid by passing the air over heated oxide of copper; 
the carbonic acid thus produced is absorbed by 
baryta water, the carbonate is converted into 
sulphate, which is weighed. The carbonic acid 
present in the air as such is estimated in a simi- 
lar way and deducted. The mean quantity of 
organic carbon in 10 litres of ordinary London 
air was 0.000154; Boussingault and Verser found 
ten times as much. The authors also refer to the 
results obtained by Pettenkofer in his well-known 
experiments on the elimination by animals of H 
and CH,. Pettenkofer seems to have entirely 
neglected the organic carbon in the atmosphere, 
and thus his results require very important cor- 
rections. 


The Striation of Muscular Fibres. 


The cause of the striation of voluntary muscular 
fibres was not long since discussed before the 
Royal Society of London, by Mr. John Haycraft. 
He showed that all the cross striae observed are 
due, not to any differences of structure alorig the | 
fibre, but simply to the shape of the fibre itself. | 
The fibre is not a smooth cylinder, but is ampul- | 
bated, alternate ridges and depressions occur- | 
ring with beautiful regularity across its length. | 
The striz correspond with these in position, and | 
are caused by their action on the transmitted | 
light. He showed theoretically how this must | 
be so, and illustrated it with a model of the same | 
shape as the fibre, but of uniform structure, | 
which exhibited, down to the minutest detail, | 
the cross strie of the fibre itself. He then | 
showed the true explanation of the action of 
staining agents and of polarized light. 





Injury from Earrings. 

At the Therapeutical Society of Paris, in 
December, Dr. C. Paul stated that, simple as is | 
the operation of piercing the ears and inserting 
the ring for earrings, it not unfrequently—and 
especially in scrofulous subjects—gives rise to 
most serious effects. Since his attention was called 
to it about fifteen years ago, he has been able | 
to collect, without difficulty, one hundred and | 
twenty such cases in which scrofulous eczema or | 
ulceration has appeared, deforming the lobule | 
or cutting it through as clean as the chain of an | 
écraseur, and leaving unsightly cicatrices. Union | 
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newed piercing of the lobule is followed by the 
saiwne results. M. Féréol has found, in cases 
where the metallic ring could not be borne, that 
ulceration may sometimes be prevented by em- 
ploying a filiform gum bougie. 

The Causes of Pneumonia. 

On this point Dr. Edwin M. Snow, of Provi- 
dence, remarks, in a recent report :— 

In regard to the causes of pneumonia, it is a 
mistake to suppose that it is caused by ‘‘ catching 
cold,” in the ordinary meaning of the phrase. 
Some other element than cold is necessary to 
produce pneumonia. It probably frequently de- 
pends upon personal idiosyncrasy or constitu- 
tional predisposition ; foul air may be often the 
cause, and especially the foul air of the sick 
room; sometimes there seems to be a general 
atmospheric (epidemic) cause that produces a 
great amount of the disease. Some persons 
have thought they could trace a connection be- 
tween pneumonia and the natural malaria of so- 
called malarious districts. 


a 


CORRESPONDENCE. 


Bellevue Hospital ~~ College Weakens; and 
hy’? 


Ep. Mep. anp Sure. Rerorter:— 


From the late Announcement of this honored 
Institution, we learn that the high vantage 
ground taken in a previous circular touching the 
preliminary examination of applicants, and the 
three-term course of lectures requisite for its 
honors, have been receded from, thereby imply- 
ing that they have rot been sustained by the 
Profession, as indicated by their patronage, in this 
desired step of progression. Can this really and 
truly be the cause? We do not question their 
honesty or integrity in the declaration, but simply 
the causes assigned therefor. All the utier- 
ances of county, state, municipal and national 
Medical Associations touching the raising of the 
standard of medical education, and the status 
of graduation, fail to sustain this cause of weaken- 
ing ; and we feel asif it was a reproach upon the 
profession, because of their inability to appreciate 
the efforts made by Bellevue for the advance- 
ment of medical education. 

No man, whether now in the profession, 
worthy of the name, or seeking to enter therein, 
but glories in the high standing of the school 
that issued or may issue his diploma, as alike 
the purity and exaltation of his profession. 

For our part, at the mere thought or mention- 
ing of the University of Pennsy]vania, our alma 
mater, our bosom heaves with emotional pride in 
the character and standing of this time-honored 
institution. We sought its honors because of the 
requisites thereto, and however high these re- 
quisites are made, a hearty response goes from 


in these cases is effected with difficulty, and re- | us. 
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Those medical institutions whose efforts have | tion of watermelon seed in the stomach. Such 


been directed towards the exaltation of the pro- 
fession merit the approbation of that profession, 
and as the Professors therein are, such will be 
the estimate of the profession at large. Especial 
pride has been manifested by the medical profes- 
sion generally, almost amounting to exultation 
and vanity, in the success and status of Bellevue. 
We are not ashamed to confess that the writer 
shares in that spirit largely; for this college is 
manned by skilled genius and great learning 
combined; and as the Hospital is the greatest 
charity of a great city, so the college is the fruit 
of the noblest spirits of the profession. Then let 
us see if there are not other and more plausible 
reasons why this noble institution recedes from 
its advance. Turn to their Announcement of the 
previous year, and you find an embargo, a prohi- 
bition, laid on the entire medical body, whether 
hoary from field service or crowned with young- 
er honors in medical science, until you shall pay 
tribute and purchase their tickets for the privi- 
lege of attending their lectures. No matter, then, 
whether a graduate of any other school of even 
so high repute, of five or fifty years’ standing, if 
you perchance may wish to listen to their teach- 
ings, or drink from the stream that flows through 
Bellevue, you must pay for the privilege or go 
thirsty. There ever is and must be a reciprocal 
courtesy and influence existing between the 
profession and our schools, as the friends of the 
several schools favor applicants to the school of 
their respective choice. There is a degree of 
civility and respectful deference existing between 
the schools and the profession, and the students 
and under graduates and the schools themselves. 
The status of the profession, and the professors 
in schools, other things being equal, demand 
like civility and complaisance. 

The proprieties of official life, and the observ- 
ance of fraternal decorum, should characterize 
the intercourse of our noble—the noblest and 
most self-sacrificing of human callings. We im- 
bibed this spirit from our departed masters, and 
shall ever maintain that medical knowledge, to 
the regular profession, is common property, with- 
out being patented, trade-marked, or ticketed to 
those entitled to receive the same; that less than 
this would be uncivil and discourteous, whether 
arising inthe walks of the busy practitioner or the 
more fortunate and gifted occupant of a profes- 
sorship in our schools. When Bellevue took this 
forward step, did she not hamper her progress 
by this indiscriminate prohibition on the profes- 
sion at large; failing to observe that deference 
due thereto which is not due the under graduate 
and student at the school. 


Louisiana, Mo. Jno. S. PEARSON, M.D. 


Foreign Bodies in the Stomach. 


Ep. Mep. anp Surc. Reporter :— 


In the Reporter of January Ist, 1881, No. 1, 
we find an article entitled ‘‘ Curious Accumulation 
of Foreign Bodies in the Stomach.’’ I have also 
found great difficulty in forming a diagnosis. I 
once made a sad mistake. which I discovered 
after death, which was due to the accumula- 








experience is never forgotten. 

November 14th, 1878, I was called in haste to 
see Mr. B., a young man of 27 years, very stout, 
the son of a farmer. Found him suffering great 
pain, walking bent forward, round his room, 
screaming for help, and at intervals of three to 
five minutes, would fall upon his knees, pressing 
his hands against the bowels, throwing his body 
backward and forward, expression of extreme 
agony. More melon seed. Obstruction. Or- 
dered him held. Examined him best I could. 
Slight pressure upon the epigastric region over 
the pyloric end of the stomach produced unen- 
durable pain. 

Upon inquiry I learned, November 10th, while 
working at the sugar house he had a chill, and on 
the 11th diarrhoea, which caused him to stop 
work and go to his employer for advice, who, by 
the way, was an excellent M. D., who gave him 
morphine and quinine, which gave relief, and he 
continued work; 12th, chill again; asked per- 
mission to go home, and left, with a supply of 
quinine, to prevent return of chill. November 
14th, three p.m., at home, chill followed by the 
above pains, etc.: all the history I could obtain. 
Nothing in the way of medicine aided nature. 
16th, at four a.m., K. M. Clark, m.p., was sent 
for at my request, and at ten a.M. arrived to find 
my patient asleep for the first time. At eight 
o’clock that morning the bowels acted, and there 
passed a large amount of hard clay- looking feces, 
mixed with peas, some perfectly whole, which 
we supposed to be the cause of the trouble, 
and left him to nature’s sweet repose. That 
evening at three o’clock, chill returned, and 
followed by similar symptoms, not so severe ; 
vomiting gave relief. 17th, no change, some 
fever. 18th, pain now and then; fever continues. 
19th, 8 a.M., no fever, resting well, passed a good 
night; 4 P.M., chill symptoms returned again ; 
commenced vomiting and nothing would be re- 
tained ; and when the stomach became empty, all 
pain would be gone. Thus my patient remained, 
chill. followed by the same pain every third 
evening. And during the whole time, from the 
14th of November to the 15th of December, you 
could feel a distinct. hard mass at the pyloric end 
of the stomach, which I said was inside, but was 
unable to prove until 4 o’clock, December 15th. 
Then the mass came away, being three and a half 
by one and a half inches, covered with mucus re- 
sembling athin membrane, that nature had thrown 
around, to prevent injury and shield the canal, 
in the centre of which was found five large seed 
which we recognized as persimmon seed. Pa- 
tient then remembered the time and place of eat- 
ing the same, which proved to be October 20th ; 
remained until November 10th, producing no 
co mag making their exit December 
15th. 

Patient now married and has never needed 
medication a day since or before. There must 
be similar cases, but I am unable to find them on 
record. Being out in the country, cut off, so as 
never to have the pleasure of conversing with 
my brother physicians, I am always interested in 
reading communications from rural M.D.s, and 
hope this may be the means of more from them. 

Babb's Bridge, La. J. A.-JOHNSTON, M.D. 
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Veratrum in the Opium Habit. 
Ep. Mep. anp Sure. Reporter: — 


The article in the Rerorter of November 8th, 
1879, on veratrum and its uses, brought me a 
correspondence from the Pacific to the Atlantic 
coasts, and all but two of the letters had refer- 
ence to the above habit. 

To these, in the main, I replied in detail. It 
will. perhaps, at this time serve a better purpose 
to illustrate from the life, and to show that by 
voluntary or forced seclusion, with judicious 
treatment, relief is at least possible, and hope 
may be offered to the enthralled; for few cases 
offer less hope than the one whose case is here 
recited. 

July 30th, 1880, at 9 o’clock at night, came to 
my door a young man of twenty-four, groaning 
violently, as if in acute pain, and one with seem- 
ingly as natural tendency to all forms of perverse 
evil. as water to run down a decline. 

He had in the morning taken, as his last dose, 
four grains of morphine and two ounces of lau- 
danum. I refused him any help, promising, 
however, to see him in the morning. This I did, 
and found that he had spent a night of restless 
and tremulous horror. 

He consented then to submit himself to entire 
seclusion in his room, where he would second 
every effort made to rid himself of his opium, in 
which effort, from the beginning of the attempt, 
encouraged by his family, he persisted. 

He was ordered five drops of fluid extract of 
veratrum every four hours, till nausea ensued, 
then the same dose at longer intervals, concen- 
trated nourishment, and the absolute withdrawal 
of any opiate. 

In forty-eight hours the stomach had become 
intolerant of anything. circulation depressed 
below natural standard, volume fair. Black 
coffee, ammonia and capsicum were then or- 
dered, and the veratrum withdrawn. All of these 
the stomach rejected. He was now groaning 
and tossing, mourning and complaining. No 
sleep seemed possible to him. From this time 
the case marched through seventy-two hours 
more of like agony. Nausea, vomiting, intense 
restlessness, growing rapidly weaker. At the 
end of one hundred and twenty hours the pulse 
had become a thread, by reason of this sleepless 
and innutritious agony. 

He was now too weak to move, and laid on 
his left side with knees drawn up, his whole 
surface cold, and leadish almost in color, his 
respiration rapid, with a faint moan, and occa- 
sional gasp to supplement his breathing, wasted 
almost to a skeleton by the fearful struggle, and 
the odor from his body absolutely cadaveric. 

The hour for action and triumph had now 
come. I inserted hypodermically half a grain of 
morphine. For one hour quiet was restored, 
the surface was warm, the stomach retained milk, 
reaction was complete. 

He had, for twenty-five nights consecutively, 
from this time. one-fourth grain of morphine at 
bedtime, then no more, and has just left my office, 
March 2d, robust and hearty, freed from the 
habit, and, as he tells me, from any desire for its 


use. E. H. SHouL, M.D. 
- Gainesville, Ala. 
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Frostbite. 
Ep. Mep. anp Sure. Reporter .— 


During the low temperature that has prevailed 
this winter the physician has had an opportunity 
to study the effect of cold, not alone on his own 
system, but on that of others, who, by misfortune, 
or other causes, have failed to use proper pre- 
cautions, and have been obliged to apply to him 
for relief. We are all aware that the pathologi- 
cal conditions produced by an excessively high 
or low temperature are almost identical; yet the 
treatment must differ in each of these conditions; 
and while the experienced physician may have 
the treatment for these conditions crystallized 
into tried and trusted formulas, properly labeled 
and stored away in the brain ready for emer- 
gencies, yet the inexperienced, when called to 
treat a frostbite, or if the parts have sustained 
greater injury, may search in vain, unless he be 
the fortunate possessor of an extensive library, 
for a thoroughly reliable remedy, or combination 
of remedies, that will not bring disappointment 
and often danger to his patient. No doubt many 
can recall instances that have fallen under their 
observation, of terrible loss of life and limb, that 
might have been saved if properly treated. 
Again, the temptation to amputate in these cases 
before persevering attempts have been made to 
save the part is very great, as the fact exists, 
that with the public the operative surgeon is 
greater than the conservative, and this, often, it 
may be unconsciously, is an important factor in 
determining the time to amputate. 

In February, 1879, I was called to amputate 


the greater part of the left hand of a man aged. 


forty-five, that‘had been frozen four weeks before, 
and had been treated by applying poultices of 
flaxseed meal and was completely gangrenous. 
He made a good recovery ie the operation. 
The same month the treatment [ shall detail saved 
the foot of a young man I was called to attend, 
who was exposed to a very low temperature all 
night, without overshoes, aud a very thin pair of 
boots on his feet, they having been thoroughly 
wet in the evening; the left foot seemed to be 
more affected than its fellow, being perfectly black 
in color, with complete loss of sensibility. I 
kept the feet constantly saturated with 


R. Bal. copaiva 


Sp. turpentine, 4 equal parts, 


and thoroughly covered with absorbent cotton. 
I have used this treatment for years, and it has 
always pleased me. It may be applied in an 
ulcerated or even gangrenous alien, has a 
soothing feeling to the patient, and rapidly re- 
stores the circulation to its normal condition. 
Saunemin, Ill. H. E. H. Barnes, M.p. 


Treatment of Pneumonia. 


Ep. Mep. ano Surc. Reporter :— 

Years ago, when I first commenced the prac- 
tice of medicine, I at once subscribed for the 
MepIcaL AND SureicaL Reporter and have ever 
since taken it, and drawn inspiration from its 
pages. Among the first articles which came 
under my notice and which particularly attracted 
my attention by their forcible style and the posi- 





l-=ai—i LM Minden i... i. eh. 2 Ce] 


March 26, 1881.] News and 


tive conviction that they carried with them, were 
those by Dr. Hiram Corson, on the treatment of 
measles and scarlet fever, with ice, etc. I was 
so much pleased with the result of carrying out 
his treatment in those diseases, that when 7 
seen an article headed by his name, I was able 
to read it carefully with the positive result of 

etting some practical and valuable information. 

uu will notice that what Dr. Corson says is 
practical, to the point, and backed by a large 
personal experience. 

After reading the above, you can judge how 
eagerly I devoured his recent valuable papers on 
pneumonia. I studied them carefully, and became 
convinced that there was the ring of truth in 
them. I decided at my first opportunity to fully 
test the treatment, and with the most gratifying 
results to myself and patients. You must under- 
stand that in this village pneumonia is very fatal 
under the old treatment, and with the best care 
and the best treatment I could give, enlightened 
by the very best teachers of the day, my results 
were nothing to be proud of, and eo so that 
I actually dreaded to be called to a case of this 
disease. Since Dr. Corson's articles have ap- 
peared I have had five cases, one of them an old 
man seventy-three years old, and one eighty-two 
years old, the other three under thirty. Avery 
one recovered, and two aborted the third day 
after the treatment commenced, and in a week 
resumed their work in one of our shops. The other 
three, including the seventy-three year case, ran 
a mild course and made a rapid recovery. These 
were all typical cases of pneumonia, with all the 
characteristic symptoms, roseola, sputa, etc., 
and were fair prototypes of the cases that had 
originally been so difficult to cure, and which, if 
a cure was effected, left the patient with a crippled 
lung and constitution for life. 1 want to be placed 
on record as standing fairly and squarely by Dr. 
Corson’s side, fighting the good fight in favor of 
health and life. 

To him be all honor and glory (for he will get 
it), for using and infusing new life into an old 
treatment. Wa. C. WILE, M.D. 

Sandy Hook, Conn. 


The German-English Medical Dictionaries. 
Ep. Mep. anv Sure. Reporter :— 


Though your criticism of Barnes’ German- 
English Dictionary, in the No. for February 
26th, 1881, is, in the main, correct, you say that 
he ‘‘in a certain measure supplants’’ Cutter’s 
Dictionary. 

It is true that Dr. Barnes has copied all but 
half a score of my words, with their definitions, 
punctuation, etc., but I fail to find that he has 
materially increased the number of words that 
would be of service to a medical reader. More- 
over, he has suppressed the genitive and plural 
terminations of the nouns, as well as the auxili- 
aries of certain verbs—information which is 
often indispensable in a dictionary of German. 
By this means he has gained room for his ‘‘ need- 
less additions, not particularly or at all scien- 
tific.’’ The two books contain the same number 
of pages. 

careful examination of his book shows a 
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| great many inaccuracies (over a hundred), such 
as wrong spelling, misplaced and omitted Umr- 
| lauts, etec., many of them quite confusing to one 
| not familiar with the German. 

My dictionary is an original work, an alpha- 
betical list of the octet terms I met with in 
reading German books and journals, during 
twenty years, with their definitions. It was not 
written to make money, and I hoped to increase 
the usefulness of the book as fast as the plates 
paid for themselves. For this reason I ask that 
the press and the profession discountenance Dr. 
Barnes in his shameless piracy. 

New York City. G. R. Currer, M.D. 


[We quite agree with Dr. Cutter, that Dr. F. 
Barnes committed a downright dishonorable act 
by appropriating the German Dictionary. By 
the by, the Edinburgh Medical Journal proves, 
conclusively, that Dr. Barnes is very ignorant of 
German, and translates it very incorrectly.— Ep. 
Reporter]. 


Tinctura Rusci. 
Ep. Mep. anp Sure. Reporter :— 


I notice in your issue, March 5th, a formula, 
given by the Am. Journ. Pharm , for tinct. 
rusci, as recommended by Prof. Kaposi, for 
ringworm. The explanation given there is en- 
tirely erroneous. Prof. Kaposi simply means 
the oil of betula alba, or birch oil, oleum betule 
empyreumaticum, oleum rusci, the tar of the root, 
wood and bark of the birch tree. The formula 
for tinct. rusci is as follows :— 


R. Olei rusci, 
Adther. sulph., 
Spr. vini 

Filtrat. adde, 

Olei lavandule 


Fredonia, Wis. 


50 


aa 75 


2. M. 
Dr. J. H. Vosr. 
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COLLEGE COMMENCEMENTS. 


University of Pennsylvania—Medical Department. 


The regular Commencement for the 115th an- 
nual session of the Medical Department of the 
University of Pennsylvania (including the De- 

artments of Medicine and Dentistry) was held 
March 15th, in the Academy of Music. The at- 
tendance was very large, the aisles on the ground 
floor being crowded with persons obliged to stand 
during all the exercises. The graduates of both 
departments, numbering 162 in all, and wearing 
the classic hat and gown, were assigned to seats 
in the orchestra, and the ample stage of the Aca- 
demy was filled with the members of the Board 
of Trustees, the Board of Faculty, the Alumni 
Association and invited guests. Provost Pepper 
presided. He andthe members of the Faculty 
were also clad in the collegiate hat and gown. 

After several selections had been played by 
the orchestra, the officers of the University and 
the graduates entered from the green room upon 
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the stage, the graduates marching thence to the 
orchestra. Prayer was then offered by Rev. Dr. 
O. H. Tiffany, pastor of the Arch Street M. E. 
Church, after which the degree of M. D. was 
conferred b 
the i adil Cemacteliet, 

The prizes were announced by Dr. Tyson, 
Secretary of the Medical Faculty, and awarded, 
as follows :— 

A prize of $50, for the best essay upon medi- 
cal subjects, to each of the following graduates, 
in the order of merit of their theses: J. P. C. 
Griffith, O. C. Robinson, G. E. De Schweinitz 
and L. J. Luutenbach, all of Pennsylvania. 
Honorable mention was made of the theses of 
T. D. Dann, W. A. Edwards, M. F. Gerrish, 
J. B. Gibbs, H. H. Herbst. Guy Hinsdale, James 
Kingsbury. Moyses Marondes, E. F. Nunez. B. 
O’Brien, E. P. Raab, E. T. Shelly and H. K. 
Weiser. 

Distinguished merit was announced for the 
theses of Louis Brose, G. B. W. Field, R. B. 
Hammer, J. B. Scott, H. D. Speakman and W. 
N. Whitney. 

The gold medal anatomical prize offered by 
Dr. H. L. Hodge was awarded equally to Thos. 
D. Dunn and G. E. De Schweinitz. and ‘‘ dis- 
tinguished mention ’’ was made of M. T. Weber. 

Prize of thirty dollars, for the best record of 
anomalies found in the anatomical rooms, was 
awarded to Guy Hinsdale, of New York. 

The ‘‘ Morbid Anatomy Prize’’ was awarded 
to E. H. Dickenshiéd, Dr. N. M. Miller receiv- 
ing honorable mention. 

Drs. G. E. De Schweinitz, J..V. Scott, S. J. 
McGrow, J. J. Buchanan, M. Marcondes, L. D. 
Brose, Thos. D. Dunn, W. C. Gayley, J. P. 
Griffith, W. A. Edwards, Jas. Kingsbury, Alex. 
Marcy, Jr., Chas. W. Kollock, J. P. Tuttle, J.R. 
Daffield, E. B. Angell, J. S. Hennershotz, J.B. 
Gibbs, W. E. Berkaw, T. C. Detwiler, W. G. 
Knittle, J. A. Lopez, J. H. W. Young, M. J. 
Weber, Dan’! Longaker, A. B. George and H. 
F. Weaver were announced as the ‘‘ Honor Men”’ 
of the class, having all attained an average of 
over ninety. 


THE DENTAL DEPARTMENT, 


The degree of Doctor of Dental Surgery was 
conferred upon forty-seven graduates. 

The following award of prizes was announced 
by Dr. Charles J. Essig, Secretary of the Dental 
Faculty :— 

Set of Instruments, presented by S. S. White, 
for the best thesis, to C. T. Howard; with hon- 
orable mention of the essays of S. R. Wing and 
K. P. A. Kaas. 

Prize of dental instruments, presented by S. S. 
White, for the best specimen of laboratory work, 
to W. C. Wendel. 

Prize of gold medal, presented by Dr. Essig, 
for skill displayed in the laboratory, to R. H. 
Kimball. ‘ 

Gold medals, presented by Prof. E. T. Darby, 
for the best specimens of gold fillings in the 
mouth, were awarded to A. J. Kutz and C. C. 
Southwell. 

Honorable mention was made of the following 
gentlemen, for averages exceeding ninety :— 

Stephen R. Wing, p.p., Herman L. Reinecke, 
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Cyrus T. Meaker, William W. Steward. Benja- 
min F. Place, Earle P. Hawes, Charles T. How- 
ard, Boyd G. Saunders, Victor M. Smith, Charles 
(. Southwell, Theo. V. Ketcham, Burr T. Ma- 
son. 

The valedictory address to both the graduating 
classes was delivered by Professor Horatio C. 
Wood, A.M., M.D., and, after the distribution of 
the floral tributes to the graduates, the exercises 
were concluded. 


Woman’s Medical College. 


The twenty-ninth annual commencement of 
the Woman’s Medical College of Pennsylvania 
was held at noon, March, 17th, in Association 
Hall. A large audience was present. Flowering 
plants and palm trees decorated the front of the 
stage. The graduates, all wearing black silk 
dresses, occupied the first row of the orchestra, 
the three rows of seats in the rear being reserved 
for the students of the College. On the stage 
were seated Judge Peirce, who acted as Presi- 
dent pro tem. in the absence of President Perot; 
Professor Samuel D. Gross, Bishop Simpson, the 
Corporators of the College, and the members and 
auxiliary members of the Faculty of the institu- 
tion. Carl Sentz’ orchestra, in the gallery be- 
hind the stage, played several selections before 
the entrance of the graduates. The exercises 
were opened with prayer by Bishop Simpson. 
The degree of M.p. was then conferred by the Presi- 
dent upon the following graduates from the States 
named :— 

Pennsylvania—Mary Hallowell, a.z., Rebecca 
S. Hunt, a.s., Hannah J. Price, M. Elizabeth 
Reifsnyder, Florence Preston Stubbs and Mary - 
Willets, A.B. 

Ohio—Mary Jordan Finley, Georgietta T. Mc- 
Clelland and Minnie Palmer Washburn. 

New York—Mary W. Case, a.B., Caroline A. 
Hemiup, 8.A., and Martha M. Waldron, a.B. 

Massachusetts—Ellen E. Brown and Ella L. 
Dexter. 

Missouri—Mary A. Kolbe. 

Indiana—Emma V. P. B. Culbertson, 4.8. 

New Jersey—Hannah H. Johnson, a.B. 

New Brunswick—Alma A. Lapham. 

New Hampshire— Addie H. McDaniel. 

In conferring the degrees, Judge Peirce briefly 
addressed the graduates in terms of congratula- 
tion, encouragement and advice. 

The diplomas having been presented, Professor 
Rachel L. Bodley, M.p., Dean of the College, de- 
livered the valedictory address, in which she re- 
viewed the statistics and development of the 
medical education of women, and their success in 
the profession. This address has so much of 
interest that we give its principal headings in 
detail, elsewhere. 


Philadelphia College of Pharmacy. 


The sixtieth annual Commencement of the 
Philadelphia ——— of Pharmacy was held 
March 14th. The Proctor prize medal, together 
with the Alumni gold medal, were presented to 
Louis Genois, of Louisiana. Prizes for profici- 
ency were also awarded to W. F. Jenks, of Penn- 
sylvania, materia medica; W. C. Smith, of Iowa, 
pharmacy; Gustav Adolph Otgen, South Caro- 
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lina, chemistry, and Samuel W. Miller, Pennsyl- 
vania, manipulation. Professor Joseph P. Rem- 
ington delivered the valedictory, and the exer- 
cises were brought to a pleasing termination by 
the presentation of a pair of fine prescription 
scales to Professor Remington, by J. W. Swope, 
on behalf of the Zeta Phi Society. The degree 
of Graduate in Pharmacy was conferred by the 
President of the College on 140 graduates. 


Leprosy in the United States and Sandwich Islands. 


_ We have been requested to insert the follow- 
ing:— 

At a meeting of the New York Academy of 
Medicine, held January 20th, 1881, the follow- 
ing resolution was adopted :— 

Resolved, That a Committee be appointed by 
the President to investigate the extent to which 
Leprosy prevails in the United States. 

The President appointed as such Committee, 
oe H. G. Piffard, F. R. Sturgis, and G. H. 

Ox. 

The Committee are desirous of ascertaining 
the actual number of Lepers in this country at the 
present time, and to that end respectfully request 
any physician who may know of the existence of 
a case in his neighborhood to communicate the 
fact to the Chairman of the Committee, at No. 
10 West 35th Street, New York. 

Now that leprosy in the United States is at- 
tracting some attention, the report of Dr. Chas. 
Neilson, who has succeeded Dr. Emerson as 
superintendent of the leper settlement on the 
island of Molokai, will be read with interest. 
At the close of the year 1880 there were six 
hundred and nine persons in the settlement, and 
one hundred and sixty-one had died during the 
year. Nine children were born of leprous pa- 
rents, and six deaths occurred under one year of 
age. Dr. Neilson observes that efforts to im- 
prove the hygienic condition of the lepers meet 
with no aid from them, a marked feature of the 
disease being a condition of apathy and despond- 
ency. The government has made liberal provi- 
sion for the afflicted. in providing good shelter 
and an ample supply of wholesome food. Among 
the remedies in use, an oleo-resinous substance, 
known in commerce as gurgun oil, is considered 
the most valuable. especially when combined 
with lime-water. The treatment is, however, 
empirical, and is: addressed rather to special 
symptoms than to cure of the disease. Leprosy 
is regarded as undoubtedly contagious. 


Another Charter Annulled. 


After eight months of litigation in the Courts, 
the Commonwealth secured, on March 15th, a 
decree of ouster in the quo warranto proceedings 
against the Philadelphia University of Medicine 
and Surgery. This result was brought about by 
agreement of counsel on both sides, the follow- 
ing papers having been filed in the Court office: 
Commonwealth of Pennsylvania ex relatione the 

Attorney General vs. Ingraham etal. C. P., 

No. 3. June T., 1880. No. 614. 

And now, March 15, 1881, the defendants 
served * * * say that they disclaim any intention 
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in the future to exercise any corporate right, and 
that they consent that a decree of ouster may be 
entered as of this date, without costs, the Com- 
monwealth expressly recognizing all diplomas 
granted in accordance with the terms of said 
charter, and validating all past acts, the decree 
prohibiting only the exercise of any future cor- 
porate act. 

This medical college was known as ‘* Dean 
Miller’s.’’ 


A Righteous Decision. 


It is gratifying to learn that the New York 
Court of Appeals has dismissed the appeals of 
the insurance companies in the Dwight cases, 
seven in number, with costs. Colonel Dwight, 
of Binghamton, was heavily insured in several 
companies, and some of them refused to pay the 
insurance after his death. alleging that ‘* not only 
were they deceived by Mr. Dwight. as to his state 
of health and occupation, but that his death was 
either caused by his own hand or he procured 
the taking of his life with a design to defraud the 
companies.”’ 

It was a simple endeavor to get out of paying 
just liabilities. 


The Siamese Twins Outdone. 


An Italian couple, Tocci by name, are at pre- 
sent exhibiting at Vienna a most remarkable 
specimen of their progeny, a pair of twins named 
Jacob and Baptiste. These boys are grown 
together from the sixth rib downward, have but 
one abdomen and two feet. The upper part of 
the body is completely developed in each; their 
intellectual faculties are of a normal character. 
Each child thinks, speaks, sleeps, eats and drinks 
independently of the other. This independence 
goes so far as to admit of an indisposition of the 
one without in the least affecting the other. 
They are over three years old, in perfect health 
and seemingly in excellent spirits. 


St. Helena as a Health Resort. 


—We learn, in the Bulletin of the National 
Board of Health that, in his report of January 
22d, United States Consul H. J. Crouch ob- 
serves that during the previous week the only 
death reported was that of a Spanish sailor, who 
died of *‘ Java Fever;’’ no deaths in the city of 
Jamestown, which has a population of 6210. 
The streets are cleaned and swept daily, and the 
excellent sanitary condition, with the favorable 
climate, renders this one of the most salubrious 
places in the world. 


Items. 

—A private letter from Danville, Pa., states 
that the loss by fire in the State Hospital for the 
Insane, near that place, amounts to about four 
hundred and fifty thousand dollars. There were 
twenty-two wards, and fourteen of these, with 
the central building,were destroyed. The struc- 
ture was very far from being fireproof, and in 
rebuilding it an effort will be made to correct 
the mistakes of construction exposed by the fire. 
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—In consequence of an outbreak of the plague 
the Government of Egypt has issued a notice 
4 ee against vessels from the Persian 

ulf. 


—A resident of Columbus. Ohio, has brought 
suit for $50,000 damages against a relative who 
had applied to the Probate Court for the appoint- 
ment of # guardian for him on the ground of al- 
leged imbecility. 

—The Committee on Public Health in the 
Michigan Legislature has reported favorably 
upon a bill requiring liquor drinkers to take out 
licenses, and providing penalties for selling liquor 
to persons not thus licensed to buy. 


OBITUARY NOTICES. 

—John Harris, m.p., Consul of the United States 
at Venice, died there February 21st. He was in 
his 89th year, and was appointed by ex-president 
Grant. Deceased was at one time engaged in the 
medical profession in this city, and was highly 
pormiconch for his many excellent traits of charac- 
ter. 


—Dr. John Dennison Russ, a distinguished 

hilanthropist, died March 1st, at his residence, 
in Pompton, N. J., in the eightieth year of his 
age. Dr. Russ was born at Chebacco, now called 
Essex, in the State of Massachusetts, in the year 
1801. He graduated at Yale College in 1823, 
and afterwards studied medicine at Bowdoin 
College. He afterwards spent three years in 
Greece, and on his return devoted much time to 
the instruction of the blind. Most of his later 
life he spent in New York city. 


—M. B. Mosser, M.p., died at his residence in 
Mechanicsburg, Pa., March 14th, after a pro- 
tracted illness, in the 45th year of his age. He 
graduated from Jefferson Medical College in 
1462, soon after entered the army and served as 
Acting Assistant Surgeon during the war of the re- 
bellion, in field and hospital, the latter in Had- 
dington U. S. General Hospital, of which he was 
executive officer, until that institution was closed 
in the fall of 1865. He was a member of the Ameri- 
can Medical Association, Medical Society of 
Pennsylvania, and Cumberland County Medical 
Society. He has made several contributions to 
medical literature, and was respected by all who 
knew him. 

EO — 


QUERIES AND REPLIFS. 
Size of Brains, 


Mr, EpiTor:—Dr. Faust,in your publication of March 
12th, 1881, Queries and Replies, gives the weight of the 
largest brain on record as sixty-five ounces; on page 
497, vol. xxvii, of MEDICAL AND SURGICAL REPORTER, 
he can find one noted as exceeding sixty-seven ounces. 
For the smallest on record, of a female, aged forty-two, 
whose weight of brain was two ounces and five grains. 
Let him look in MEDICAL AND SuRGIVAL REPORTER, 
vol. xi, page 365. The weight of brain cf severa! distin- 
guished men can be found, MEDICAL AND SURGIOAL Rr- 
PORTER, vol. xxiii, page 40, where Cuvier’s is quoted 
at 64.5 ounces. W. PENNINGTON, M.D. 

Basking Ridge, N.J. 


News and Miscellany. 
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Calomel and Chlorate of Potash. 


Several further replies have been sent in reply to this 
query (January 29%h). Dr. Divelbis, of Kansas, states 
that he frequently combines them, and by so doing ob- 
tains the desired effect of the mercury by the exhibition 
of smaller doses. No sigas of puisuning have ever mani- 
fested themselves. 

Dr. Millard, of California, also writes that the chlo. 
rate will retard the period of salivation when combined 
with calomel. 


Dr. N. V. S..0f Ohio. There is norecent monograph 
on the pathology of fever. Much has been written on 
it in the later general treatises on pathology, and also 
io the journals, 


Student asks :— 

1. What is meant by the term clay colored ? 

2. How are these two statements, found in Flint’s 
Physiology, p. 26, tv be reconciled? “It appears that 
all circumstances which favor exposure of the blood to 
the air nasten its coagulation,” and * The blood will 
coagulate more rapidly in # vacuum than in the air.” 

Ans.—Clays differ in color materially, but the term 
generally is understood to mean a yelluwish white. 

2. No reconciliation is needed. The statement is 
simply one of observed facts. The ‘ormula you inquire 
about appears to be correctly printed. 

Dr. T. M. M. writes :— 

‘*In all but liquids I can with little trouble convert 
grams and centigrams, etc., into grains, scruples and 
drachms; but when it comes to measuring water, tinc- 
tures, and fluid extracts thus, I do not krow how to do 
it. IL write, therefore, to ask that you publish a rule 
for this.”” 


Ans.—It is sufficiently accurate to say that one cubic 
centimeter equals fifteen minims; four cubic centi- - 
meters=vone fluidrachm. The gram and the cubic 
centimeter may be considered as equal quantities, ex- 
cept the liquids be very heavy or very light. 

Mr. Epitor: I wish you, or some of your many read- 
ers, would give me some suggestions in regard to lead 
colic. The patient is a paiuter, thirty-one years old, 
and has been in the business sixteen years. For the 
last year he has not been painting. I have given him 
the usual treatment, and can relieve him temporarily, 
but it returns in a few days. 

Another obscure case is that of a patient, female, 
forty-six years old ; she has ceased menstruating three 
years, For two and a half years she has had intestinal 
pain, spasmodic and intense, unless under the influence 
of anodynes. I have nearly exhausted the materia 
medica, with no relief. J. M. B. 

Indiana, 


DEATHS. 


OOX.—In Kalamazoo, Michigan, on February 28th, 
Thomas VU. Cox, m.v., in the 40th year of his age. 


MONELL.—On the evening of March 7th, at Green- 
cove Springs, Florida, Dr. Joseph S. Monell. 


WADE.—At his late residence, in Cincinnati, Uhio, 
Dr. E. D. Wade, in his 59th year. 


HARRIS.—John Harris, m.D., consul of the United 
States of America fur Venice, in his 8¥th year. 


BOY ER.—At New Orleans, March 12th, of paralysis, 
Dr. D. P. O. Boyer, aged 56 years. 


PIEPER.—At his residence, No. 9 St. Mark’s Place, 
March 10th, Dr. William L. Pieper, aged 64. 





